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Executive Summary  
Background and description of the study 
The Salvation Army has been providing community services in Australia since 1880. For the 
last 30 years, The Salvation Army (TSA) support to families in crisis has included 
administering Emergency Relief (ER) funds on behalf of the Commonwealth Government. In 
2013 alone, over 157,005 households received assistance from 277 service centres 
operating across Australia, which accounted for 321,218 instances of ER support (The 
Salvation Army, 2014).  
In recent years, it has become apparent to the organisation that a significant proportion of 
individuals and families are seeking material assistance on a recurrent basis. There is 
increasing evidence that more people are becoming entrenched in a poverty cycle that is 
difficult to address using a one-off financial assistance. In response, the Doorways case 
management program was proposed following a review of existing service models by The 
Salvation Army Australia Southern Territory in 2009. The Doorways program offers 
‘relational case management’ (strengths based and capacity building) to build trust, identify 
needs and help clients meet their goals. Rather than simply focusing on the presenting 
issue, Doorways seeks to holistically address the underlying cause of the material crisis. 
The primary aim of this research project was to determine the impact of The Salvation Army 
Australia Eastern Territory Doorways case management model in relation to meeting a 
range of clients’ needs, beyond the immediate material assistance that has traditionally 
been associated with the provision of ER funds. The following over-arching questions were 
used to assess the effectiveness of the Doorways program: 
o How has the program been implemented? 
o How important is the relationship between staff and clients in delivering 
outcomes? 
o What organisational supports, skills and knowledge does staff need to best 
fulfil their role? and 
o Which Doorways activities help break the cycle of poverty?  
 
The project has utilised a qualitative approach incorporating face-to-face and phone 
interviews, observations and a client survey. From July-November 2014, 45 interviews were 
conducted with clients, 35 interviews with case managers, volunteers, managers and Corps 
Officers across seven Doorways sites in the ACT, NSW and QLD. It must also be emphasised 
from the outset that the clients interviewed during the course of the research were 
resourceful, resilient and courteous (if sometimes a little apprehensive about talking to 
university researchers). We can only echo Mark Peel’s (2003) telling point in his study of 
poverty in Australia that so much populist representation of ‘the poor’ in the mass media 
does ordinary Australians a serious disservice.   
 
In contrast to a narrow view that understands poverty as a case of ‘moral failure’, this study 
adopted a ‘program-in-environment’ perspective for responding to the questions and 
analysing the data (Grinnell et al, 2009). Within this perspective, the human service program 
or agency is considered within the context of its local community environment and the 
broader societal and political environment. This approach brings an understanding that the 
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broader environment (e.g. available external services and transport) mediates the 
effectiveness of a specific service or intervention (such as case management) and that client 
outcomes can also be improved using macro level interventions (such as making changes to 
the level of income support payments, or eligibility for public housing). The presentation of 
the findings has sought to capture this multi-level perspective on the initial effectiveness of 
the Doorways case management model.  
 
Summary of key findings 
Client satisfaction and outcomes 
At the micro level, the study has found that clients identified very positive outcomes from 
using the Doorways case management service. Client satisfaction with the service across 
the seven sites was high, with all respondents to the written Case Management Satisfaction 
and Wellbeing Survey indicating they were either ‘satisfied’ or ‘very satisfied’ when asked 
about service quality. Satisfaction was high among both regional and urban settings, and in 
spite of considerable variation of social infrastructure and services in the wider 
environment. Qualitative findings provided some insight into what lay behind this high level 
of satisfaction, with many clients using expressions such as ‘supportive’, ‘helpful’, 
‘respected’ to describe the Doorways service. As one client said: “I thought they would give 
me a food voucher and say see you later, but it was much more than that”.  
The outcomes that underpin these sentiments were as wide ranging as the motivations for 
clients seeking assistance. There were three main themes in terms of client outcomes across 
the sample: (1) improved material circumstances; (2) new knowledge and skills (3); and 
rebuilding relationships and self-identity. What is important to emphasise is that the 
Doorways model does not privilege economic outcomes over social engagement. 
Employment and training was certainly a prominent theme in the outcomes identified by 
staff and clients, but it was no less significant than family reunification or dealing with an 
ongoing health complaint. Based on an analysis of data from client interviews, case 
manager interviews and observations, clients appear to be making solid progress in 
meeting their goals within their individual case plan.  
The study reinforced an important message that addressing multiple needs or chronic 
disadvantage does not easily fit preconfigured milestones of when an outcome to financial 
independence should be achieved. The criteria for success had a strong ‘person-centred’ 
focus in the implementation of the Doorways model. Outcomes were often interlinked, so 
that increased self-confidence enabled a person to hand deliver a resume to a local 
employer for the first time, or finding stable housing with the assistance of the Doorways 
case manager also facilitated someone re-establishing his/her relationships with their 
family. The quality of the relationship between the case manager and the client enabled 
both the identification of multiple needs and the means to addressing them, as did the 
relationship between The Salvation Army and other services in the immediate geographical 
area.   
The Doorways case management model 
The model of case management practiced in Doorways is referred to by staff as ‘relational 
case management’ in recognition of the fact that levels of client engagement and 
 
 
5 
 
motivation are the result of effective working relationships based on capacity building and a 
strengths based perspective. The evaluation identified that despite the Doorways 
philosophy being expressed differently, each site visited for this research showed evidence 
of these principles being successfully implemented in helping clients achieve their goals. The 
strengths-based, client-centred approach taken by case managers facilitated a sense of 
greater confidence and mastery in clients.  
Being able to make progress towards goals, even delivering ‘small successes’, helped to 
maintain progress towards goals and engagement with the service. These two findings are 
supported by other studies that have found that more positive outcomes are realised when 
the relational aspect of the ‘helping process’ is valued in the organisation and recognized in 
the funding base for case management (Gursansky, et al. 2012, p18). Case management 
loads in the Doorways model are maintained at a reasonable level to ensure that workers 
and clients have the time to develop effective working relationships, in contrast to fields like 
employment services in Australia where typical caseloads per worker are very high 
(O’Sullivan and Considine, 2011). A manageable caseload (approximately 10 active clients) 
helped workers facilitate outcomes that are appropriate and tailored to the individual.  
Case managers were found to be performing a variety of roles and were able to apply a wide 
range of skills, knowledge and experience in meeting complex and multiple needs. The 
research team observed case managers engaging in mock job interviews with clients, 
advocating on the client’s behalf with utility companies (while at the same time modelling 
effective interpersonal communication), using counselling skills and supporting clients to 
take some of these steps themselves. The Doorways approach has helped to reduce 
frequency of service access by some clients. 
The research did identify potential for more group based activities (e.g. budgeting workshop 
or healthy cooking classes) and community orientated interventions, while also recognising 
that many staff indicated they had insufficient time to organise such activities on a regular 
basis. There were a range of other organisational constraints identified in the course of the 
research, many of which are typical of non-government human service work where agencies 
regularly deal with funding uncertainty and social policy change.  
Organisational and external challenges in implementing the Doorways model 
The Doorways model of case management has driven change in organisational culture and 
routines. The Doorways model involves moving from short but frequent ‘one-off’ 
transactions with people in an emergency relief context to working with people to address 
the underlying causes of their long-term poverty and related disadvantage. What we know 
from the literature on organisational change is that if people are properly supported in 
terms of training and they can see the benefits of the new model in practice, they will 
usually transition to the new ‘way of doing things’.  
The successful implementation of the model requires working with established staff and 
volunteers about any fears or uncertainty they may have in regard to the new service 
expectations. This requires ongoing training sessions with volunteers and reception staff on 
intake and assessment to ensure that everyone can work within the Doorways philosophy.   
 
 
6 
 
Ensuring the physical location of the service is accessible, the interior design is welcoming, 
and client privacy is maintained, are all essential for encouraging client engagement. Some 
Doorways sites had limited accessibility due to the building’s proximity to public transport 
and lack of disability access. The physical layout and design of the Doorways building can 
convey an important initial client impression of the service; one of warmth and comfort, or 
that of sterility and distance. Acknowledging that service location can be a difficult challenge 
to address in the short term, it was reassuring to see Doorways workers doing what they 
could to ensure the internal environment was one that worked for clients.  
There were two key organisational risks identified in the research that have the potential to 
undermine the gains made during the early implementation of the Doorways model. The 
first risk is funding uncertainty in regard to the Doorways case manager positions, expressed 
simply by one worker as: ‘I don’t know if I will have a job past December, so what do I tell my 
clients about arranging meetings for the new year’.  Job security is important as it impacts 
on continuity of care and reduces the potential for staff turnover. Some staff turnover is 
unavoidable, even with high levels of job satisfaction. To minimise the disruption to clients, 
it is important that sufficient hand over periods are put in place.  The second risk identified 
in the research is stretched organisational support. All the case managers spoke of the 
difficulty of ensuring regular contact with central management and with each other, which 
is important in terms of sharing knowledge on how to meet complex needs and the 
importance of collectively celebrating client success.  
Clarity for clients and staff is required about whether the model of case management 
remains voluntary into the future. There is a philosophical tension between voluntary and 
involuntary case management and The Salvation Army will need to be clear where it sits on 
this principle as the program develops to other sites. We witnessed the benefits of 
voluntary case management in practice. The literature about the benefits of voluntary 
engagement for volunteer / client driven case management is very clear and the lessons 
from other fields of practice is instructive, particularly employment services where clients 
resent the paternalism and where case managers feel compromised by having to occupy a 
dual role of monitoring compliance and being a someone that is there to help (O’Sullivan 
and Considine, 2012). This issue will require open discussion among staff at all levels of The 
Salvation Army Australia Eastern Territory as the program moves forward, particularly in 
regard to whether ER and case management are complementary services. There is a need to 
ensure that the overall approach to Doorways clients is voluntary and one that ‘keeps the 
door open for clients’. 
Key recommendations  
The following recommendations arose from discussion with clients and case managers and 
are offered here in the spirit of ideas for further discussion and refinement.  
1. Group supervision / knowledge sharing – set up a regular time for case managers to link 
up via phone, skype or google hangout.  
 The focus on these sessions will be on knowledge sharing and collectively 
discussing problems or challenges case managers may be facing, and celebrating 
client successes and what is working well.  
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 Needs to be facilitated by a qualified supervisor to ensure a clear and inclusive 
process is followed. This also ensures that there is someone to co-ordinate the 
link ups and ongoing motivation of the group to continue into the future.  
 Face-to-face link-up may work with offices that are closer together, but offices 
isolated by distance still need the opportunity for support and connection. 
 
The designation of a central or regional coordinator role can facilitate this process. This 
coordinator would organize and supervise this group supervision and knowledge 
sharing process among case managers. It is necessary that the coordinator can also 
provide expert assistance and guidance when needed and help facilitate personal 
development in individual case managers. 
2. Case managers training and qualifications – Due to the complexity and challenging 
nature of particular client presentations, it is important that case managers have a 
minimum qualification of Diploma or above. This would ensure that case managers have 
the training necessary to respond to more complex client presentations (e.g., 
combinations of two or more issues such mental health, drug and alcohol addiction, 
complex health issues, childhood abuse, domestic violence). In addition, case managers 
need to be provided with the opportunity to engage in further training. Ongoing training 
contributes towards professional development, and helps to retain skilled and 
experienced staff.  
 
3. Greater internal program provision – Consider ways to respond to the limitations of 
external service provision faced by most Doorways sites (e.g., lack of suitable referral 
services, lack of ongoing services). The Doorways service could make up some of the 
short-fall of this limitation. Clients present with differing concerns or problems so it is 
envisaged that the nature of the support services provided will need to vary from site to 
site. Yet, a number of key programs could be rolled-out within each site without too 
much additional expense to the service. Practice wisdom shared between sites and 
regional program managers can help case managers with know-how and expertise as to 
how to roll these programs out as cost-effectively as possible. Possible programs could 
include: 
 Fortnightly knowledge workshops – these would be on topics of interest to 
the sites client group (e.g., CV and job application writing, interview 
preparation, Housing services information, Medicare local information 
sessions, how to best engage with Child Safety, etc.) 
i. This would help to streamline information sharing and service 
provision for clients with similar problems or needs. 
 
 Cooking on a budget – This program provided clients with the knowledge and 
skills of preparing cost effective meals for their families. 
Eazy Peazy Mealz is one example of a Cooking in a Budget program delivered 
in one of the Doorways site. This program provides the opportunity to learn 
how to prepare healthy, nutritious meals on a budget.  
 
 Yarning groups – Yarning groups provide Indigenous people with the 
opportunity to connect with culture and others in a similar situation to 
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themselves. This is especially important in Indigenous communities, as 
disconnection from culture and family was reported by case managers to be 
an increasing phenomenon. If delivered appropriately through an Indigenous 
facilitator and in consultation with Indigenous Elders, the TSA can also help to 
eliminate some of the divisions present within the local community due to its 
perceived neutrality.  
 
4. An Indigenous gathering place (Ipswich) – Although the co-location of Indigenous and 
Mainstream ministries in Ipswich has been positive in terms of bringing both groups 
together and making the service provision more streamline, we observed that there was 
a loss of communal location for the Ipswich Indigenous people. Ipswich Indigenous 
Ministries had a long-standing presence within the community as was seen as a neutral 
place for the community to meet and obtain assistance when needed. The loss of this 
space has been felt by the community and its elders. 
 
5. The need for ongoing monitoring and evaluation of client outcomes -  
Internally, this may be implemented through the use of a client outcomes measure such 
as the DSS Standard Client Outcomes Reporting (SCORE) measure. This measure looks 
at outcomes across four broad domains; clients’ circumstances, goals and satisfaction, 
and group and community. The strength of this outcomes measure is that when client 
outcomes are reported to DSS, they are reported in a consistent and comparable 
manner. This measure and others, such as the Wellbeing Self-Assessment tool will 
enhance the evidence base for Doorways case management. Externally, clients’ 
outcomes may also be evaluated through a semi-longitudinal study following client’s 
progression throughout their contact with Doorways case management process. It is 
envisaged this could carried out over an extended period of time (approximately 12 to 
18 months) and would document the nature of clients’ outcomes across this period of 
engagement.  
 
6. Doorways Pamphlet – A number of case managers indicated that they would like a 
clear pamphlet on what Doorways offers that they can provide other services. This 
pamphlet could then be passed on to potential clients with clear and accurate 
information of what the service can do for them. 
 
7. Doorways Policies and Procedures manual – A manual is needed to ensure consistency 
in the basic case management approach across the various sites. This manual should 
provide a ‘how to’ of Doorways case management and guidelines for developing and 
maintaining referral networks. It is important these are set as guidelines, with the 
opportunity for flexibility in rollout and administration of case management principles. 
The Doorways Policy and Procedures should provide a clear framework for responding 
to deleterious impacts of this work on case managers. Negative worker outcomes, such 
as burnout, vicarious trauma, and compassion fatigue, are the risk in any human 
services work, which may involve high intensity or crisis presentations, as well as 
challenging client presentations.  
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Project aims 
The primary aim of the evaluation project was to determine the impact of The Salvation 
Army Doorways case management model in relation to client satisfaction and meeting client 
needs. Specifically, the project sought to: 
 Provide an overview of structural barriers confronting individuals who are 
entrenched in enduring poverty; 
 Provide an overview of the specific issues encountered by individuals, including 
insight into personal challenges, hopes and dreams;  
 Analyse the effectiveness of Doorways interventions, specifically: 
o How important is the relationship with staff at the Doorways centre? 
o What skills and knowledge do staff need? 
o What Doorways activities are the most successful in breaking the cycle of 
poverty? 
o How important are community connections? 
 Provide information to The Salvation Army on what works well in Doorways and how 
Doorways might be improved or enhanced. 
 
The research approach was one based on a process evaluation model, which are typically 
used in the early stages of a new service being rolled out to determine whether it is being 
implemented in the way that it was intended. Given the infancy of the program it was 
considered too premature to conduct an outcomes evaluation, given the long-term needs of 
the client group. Nonetheless, we have included information on the sorts of areas where 
client outcomes are being progressed.  
Background to Doorways case management model  
 
The Salvation Army has been providing community services in Australia for over 130 years. 
For the last 30 years, The Salvation Army support to families in crisis has included 
administering Emergency Relief (ER) funding on behalf of the Commonwealth Government. 
Over 157,005 households receive assistance each year from approximately 277 service 
centres operating across Australia. In recent years, it has become evident that a significant 
proportion of individuals and families are presenting to Salvation Army services seeking 
assistance on a recurrent basis. There is evidence of intergenerational poverty and people 
becoming entrenched in a poverty cycle that is difficult to address.  
A major review of ER services was conducted by The Salvation Army Australia Southern 
Territory in 2009, specifically focussing on the efficacy of the existent approach in firstly 
delivering quality services to people in need, and secondly focussing on how The Salvation 
Army might be more effective in addressing the issue of intergenerational poverty. A 
recurring message in the review was the need to move away from a ‘band aid’ approach to 
an approach that sought to build people’s capacity by addressing longer-term needs.  A key 
finding of the review was the need to train staff and volunteers in ER services to tackle the 
challenges and the need to embark on a new more holistic approach to delivering support 
to people who presented in financial crisis. Following the review, a new approach known as 
Doorways was introduced.  
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Improving long-term outcomes for clients has been one of the key drivers in implementing 
the Doorways model. While recognising the ongoing importance of providing immediate 
material assistance, the organisation was also keen to move in a direction that sought to 
address some of the major underlying causes and consequences of people’s financial 
difficulty. The Doorways program offers relational case management to build trust, identify 
needs and work towards meeting client goals.  
Rather than simply focusing on the presenting issue, Doorways seeks to address the 
underlying cause of the material crisis. Its aim was to transform the way in which people 
who are caught in financial hardships and poverty think about themselves. Doorways model 
seeks to move beyond material assistance to build worker-client partnerships that guide 
people to see a more positive vision of their future. The approach is designed to be less 
about delivering services and more about working with people to solve problems and build 
resilience. Doorways workers and volunteers are trained to see the unique capacity that 
each individual possesses and then guide them in how to realise that potential. Doorways is 
not a prescribed service model, but rather a philosophical approach to responding to 
individual needs. The Doorways approach is intended to reflect the local demographics and 
therefore it looks different in different locations. Despite these differences there is still a 
common set of principles and processes, as illustrated in the following program logic: 
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Figure 1: The Doorways Program Logic Model 
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The Doorways approach to assisting people presenting with material and financial needs was 
first introduced in selected service centres in 2009, primarily in The Salvation Army Australia 
Southern Territory, with Australia Eastern Territory coming on board in 2011. As at December 
2014, there were 33 sites with access to Doorways caseworkers in Australia Eastern Territory. 
Total Equivalent of Fulltime (EFT) was 19 Doorways caseworkers, but with 27 caseworkers 
across these sites as some worked part time. From April 2015, the number of workers and sites 
will change due to additional government funding.  
Defining poverty and case management  
Doorways clients have a range of needs, but common to all is an experience of living with 
material hardship for a short or sustained period of time. As such, it is important to locate the 
Doorways case management model in a broader discussion about interventions aimed at 
addressing situational and long-term poverty in the general community in Australia. The first 
part of this discussion examines competing definitions of poverty and interventions aimed at 
alleviating poverty. The second part of the discussion looks at case management models to a 
context for the Doorways approach to case management.  
Understanding poverty  
 
Introduction 
Understanding poverty is important as an adequate understanding of poverty helps ensure that 
programs aimed at addressing poverty, such as Doorways, are well designed. The first thing to 
note about poverty is that its meaning and measurement vary according to the context. Most 
people agree that poverty involves measure of material deprivation that makes it almost 
impossible for someone to live a ‘good life’, but it may also the case that someone identified by 
an objective measure as being in poverty, does not consider themselves to be ‘poor’.  
In Australia, the notion of poverty becoming an issue for public policy makers was kicked off by 
Professor Ronald Henderson and his colleagues at The University of Melbourne in the 1960s, 
later refined by Henderson in his work with The Poverty Commission in the 1970s (Fincher and 
Saunders, 2001). What emerged from this work was a measure of poverty known as The 
Henderson Poverty Line, which despite being never officially recognized by government, has 
been used to estimate numbers of people living in poverty in Australia for more than 40 years.  
 
The benchmark income used in the Henderson Poverty Line was the disposable income 
required to support the basic needs of a family of two adults and two dependent children. In 
1973, this was estimated to be $62.70. In 2014 figures, using the same measure of poverty the 
Melbourne Institute of Applied Economic and Social Research estimates that inclusive of 
housing costs, the poverty line is $954.89 per week for a family comprising two adults, one of 
whom is working, and with two dependent children. In international comparative studies, 
poverty lines are usually set at some proportion of median or average income. This practice  
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is now fairly common in Australian poverty research. Estimates of poverty in Australia are 
generally estimates of relative poverty, which estimate how many families have low incomes 
relative to other families. The alternative, absolute poverty, would be measured by estimating 
the numbers of families who cannot provide the basic necessities such as housing, food or 
clothing.  
 
The discourses surrounding poverty are important to understand because they determine the 
anti-poverty measures that are adopted by governments (Lister 2004, pp4-6). And the 
contemporary arguments around poverty raise basic questions that need to be resolved for 
progress to be made, for example; whether we should be measuring poverty relatively or 
absolutely, and the relationship of poverty to inequality, capabilities and deprivation. This 
discussion helps to position the work that Doorways is trying to do in breaking the cycle of 
poverty.  
In 1995 the United Nations convened under the auspices of the Commission for Social 
Development, a group of 46 countries, made a renewed commitment to addressing world 
poverty and development. The result, the Copenhagen Declaration and Programme provided a 
comprehensive definition of poverty, which has the virtue of allowing the consideration of the 
relativity of poverty as well as its absoluteness: 
Poverty has various manifestations, including lack of income and productive resources 
sufficient to ensure sustainable livelihoods; hunger and malnutrition; ill health; limited 
or lack of access to education and other basic services; increased morbidity and 
mortality from illness; homelessness and inadequate housing; unsafe environments; 
and social discrimination and exclusion. It is also characterized by a lack of participation 
in decision-making and in civil, social and cultural life. It occurs in all countries; as mass 
poverty in many developing countries, pockets of poverty amid wealth in developed 
countries, loss of livelihoods as a result of economic recession, sudden poverty as a 
result of disaster or conflict, the poverty of low-wage workers and the sudden 
destitution of people who fall outside family support systems, social institutions and 
safety nets. (United Nations, 1995) 
The Copenhagen Declaration recognises poverty as a multi-dimensional concept. The definition 
also acknowledges that poverty can affect a range of groups in society, though some are more 
vulnerable than others. Women bear a disproportionate burden of poverty. Older people, 
people with disabilities, indigenous people, refugees and internally displaced persons are also 
particularly vulnerable to poverty (Saunders, 2005). Furthermore, poverty in its various forms 
represents a barrier to communication and access to services, as well as a major health risk, and 
people living in poverty are particularly vulnerable to the consequences of disasters and 
conflicts. All of these risk factors have a bearing on the work that Doorways is trying to do, as it 
helps to recognise that poverty is a multi-dimensional problem (more than simply lack of 
income) and that certain groups are at greater risk of poverty. The different dimensions of 
poverty are further explained below.  
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Dimensions of poverty 
 
Spicker (2007) elaborates a minimum of eleven main clusters of meaning. These 
conceptualisations are not in themselves causes of poverty, although some can exacerbate 
poverty, but as a map of the kinds of deprivations that a person might experience. His map 
consists of clusters of ideas: The first cluster is around material need, which encompasses the 
idea of specific deprivation (for example, housing poverty); extended patterns of deprivation 
and a low standard of living. The second cluster is around economic circumstances and 
encompasses poverty as a lack of resources that creates the material need referred to in the 
first cluster; economic distance which means that people, even if better off than others, cannot 
afford to live where they are, and economic class. The third cluster is around social 
relationships and encompasses social class lacking economic means, education and social 
status in the sense that some people today may still refer to the “lower classes”; dependency 
on welfare, social exclusion and Sen’s work on lack of freedom, entitlement and capability, 
which is more about social, political and institutional arrangements. These dimensions of 
poverty are summarised in the following diagram. 
 
Figure 2: Adapted from Spicker 2007, p6 
 
Material need and deprivation 
 
Spicker (2007, p4) collects under this heading three main types of definition: specific need, 
patterns of deprivation and a low standard of living. Specific need refers to particular types of 
poverty such as housing or health poverty. To lack these things means that you are deprived of 
them (Spicker, 2007). Saunders (2005, p60) sees value in this way of configuring the idea of 
poverty because: 
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...it is possible to focus on the different dimensions of need and identify specific forms 
of poverty – food poverty, housing poverty, fuel poverty, health poverty, and so on – 
each of which reflects particular constraints and calls for specific actions that may or 
may not involve more income.  
Material need is what is left over once a person has used up their resources, which might be, 
for example, family or friends. The focus on need is also about resources, because it implies 
that a solution is possible, so a person may be said to need medical care for an illness, but it is 
unlikely in many countries that they can be said to “need” air-conditioning if this is not 
culturally normative (Saunders, 2005). This picture of need is also of great relevance to case 
management, because it suggests a focus on innovative, non-financial solutions to some issues.  
While deprivation is defined by Townsend relatively as lacking what is normative in society, 
Spicker (2007, p34) holds that deprivation is more commonly understood as being deprived of 
that which you need with the resulting suffering that accompanies that lack. Material need may 
be accompanied by the patterns of deprivation where a person will experience not one type of 
deprivation but several, and because of the shifting nature of poverty, they may get out of one 
situation only to drift into another. A pattern of deprivation, then, defines a standard of living, 
or not living well (Spicker, 2007, pp34-36). 
There are two ways in which to view locational disadvantage: the weaker view is that living in 
certain areas can make poverty worse, and the stronger view is that living in certain areas 
actually causes poverty (Spicker, 2007, p39). Views around locational disadvantage cluster 
around: inadequate and insecure accommodation is much more frequently met in areas of 
social disadvantage; relationships between people who are poor can exacerbate problems, for 
example teenagers sharing values and common space can lead to an unwonted number of 
teenage pregnancies; poor areas have fewer and poorer quality services such as supermarkets 
and shops which do not locate there because it is not economically attractive and, living in 
certain areas makes access to employment difficult (Spicker, 2007: 39-40). In Australia, Tony 
Vinson’s (2010) research makes similar points about pockets of entrenched disadvantage in 
particular areas, many of which are on the fringes of capital cities.  
Economic circumstances 
Unlike need and deprivation, economic resources measure those aspects of poverty that are 
most directly associated with it, that is, money. 
For many people, poverty boils down, more or less, to not having enough money. 
Lack of money means lack of resources; lack of resources tends to imply either a low 
standard of living, or an inability to meet needs. (Spicker, 2007 p46) 
A lack of economic resources is not the only issues that accompany poverty. The international 
debate around “social capital” directs attention to the development of social networks as a set 
of resources that can support a person. However, there are critical issues associated with the 
attempt to “economise” social relationships. Apart from the questionable empirical basis of 
social capital (social relationships are not investments with paying dividends), social capital has 
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also been applied to redirect attention away from the financial dimension of poverty, and focus 
rather on social inclusion.  
Lack of economic resources is frequently affected by economic inequality. While inequality is a 
different idea than poverty, poverty is always accompanied by inequality (Spicker, 2007 p15). 
This is because inequality can restrict people’s access to resources. In an open housing market, 
for example, a shortage of housing will be reflected in higher rents which make housing 
inaccessible to those who cannot pay them ( Spicker, 2007 p50). Other kinds of inequality are 
structural, which is to say that there are economic and social institutions that restrict the 
redistribution of resources in a way that people who are disadvantaged can use them to lift 
themselves out of poverty (Saunders 2005, pp86-87). Local labour markets, difficulty with 
transport and lack of adequate affordable housing are examples of characteristics that can 
disadvantage people on a local level, while the adverse consequences of economic globalisation 
and neoliberal economic social policies such as low wages, unemployment and rigorous welfare 
policies affect people on the macro scale (Saunders 2005, p87). Economic circumstances, as 
commonsense dictates, are therefore core to the idea of poverty, and while access to money is 
only one of the markers of poverty, it is critically important.  
Employment and poverty 
 
Engagement in the formal market economy tends to improve people’s income and standards of 
living, but within the formal economy are categories of people who are not doing well. People 
on benefits are effectively outside of the labour market. People who are employed insecurely 
through, for example, casual employment usually also experience low pay rate. The third 
category is sub-employment where people can only find casual and intermittent work for 
limited periods of time. It is commonly held that the best solution to poverty is employment. 
While the general principle may be true, the impact of employment on poverty is more subtle.  
Access to a job has always been the best protection against poverty, while getting a job 
is the best way out of poverty for those who are in it. But if new jobs are taken by (or 
job losses are concentrated on) people in families that already have one earner, the 
link between employment growth and family poverty will become weaker, while the 
gap between job-rich and job-poor households is magnified. (Saunders, 2005, p31). 
In addition, wages have to be sufficient to keep people and families above the poverty line and 
deregulation of the labour market on the US model may lead to higher rates of poverty 
(Saunders, 2005, p32). The poverty rate in households where no one is employed is three times 
higher than the general poverty rate (Saunders, 2005, p32). But significantly, in households 
where one person is employed but not in a full-time job, the poverty rate is only marginally 
improved. For this reason Saunders identifies that “it is not employment as such which greatly 
reduces poverty but full-time employment” (Saunders, 2005, pp32-33). 
The trend in job creation, however, has been away from full-time job opportunities. This means 
that a primary tool of poverty reduction is becoming less available.  
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Over the decade 1990–2000, 25 per cent of the employment growth occurred in full-
time jobs, 75 per cent in part-time jobs. Within the small increase of full-time jobs 
there is a striking movement away from permanent full-time employment towards 
casual employment. Over the decade the number of permanent full-time jobs fell by 
51,000 but the number of full-time casual jobs increased by 333,000. The same 
movement towards casual employment among full-time employees is evident among 
part-time employees. Part-time permanent employment increased by 355,000 but 
part-time casual employment increased by 492,000. The labour market has 
overwhelmingly moved away from permanent to casual jobs (Gregory, 2001, pp274-
275). 
Social exclusion and inclusion 
 
Two of the main limitations of existing research on poverty and inequality are its almost 
exclusive focus on money income as a uni-dimensional measure (Fincher and Saunders, 2001: 
12). Within the poverty literature itself a new switch of emphasis began to emerge in the 1990s 
and early 2000s with a focus on social exclusion and inclusion. The concepts of social exclusion 
and inclusion have the potential to open up our thinking to better understand the causes and 
consequences of poverty (Lister, 2004, pp74-98). Lister (2004, pp90-91) believes that the 
concepts of social inclusion and exclusion “add value” by bringing into focus the relational 
aspects of disadvantage including gender and race discrimination and facilitates a multi-
dimensional approach to poverty.  
The use of social inclusion and exclusion originated in France in the 1980s to encompass new 
forms of poverty that prevented people engaging in employment and society (Saunders 2005, 
p72; Lister 2004,p75). Saunders quotes Whiteford to say: 
European debates about social exclusion are more concerned with social relations and 
ruptures in the social contract. They are implicitly focused on sub-sets of the low-
income population who are distinguished within themselves and from the ‘mainstream’ 
by location, attitudes and behaviour. Not all low-income people are excluded from 
society, not do all excluded people have low income. (Saunders 2005,p72) 
The UK’s Social Exclusion Unit defined it as: 
A short-hand term for what can happen when people or areas suffer from a 
combination of linked problems such as unemployment, poor skills, low incomes, poor 
housing, high crime environment, bad health and family breakdown. (Saunders 2005, 
pp72-73) 
An important feature then of social exclusion draws attention away from the agency of the 
individuals themselves who are excluded, but to the agency of people and institutions in 
causing that exclusion. A weak view of social inclusion ticks the boxes without examining the 
fuller implications of social inclusion and community connection. In this “thin” view, social 
inclusion is about your ability to get and hold a job, and to become economically self-reliant 
(Marston 2008). One of the results of this approach is that people are considered to have 
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become “included” when they get a job, however insecure or lowly paid it is (Nevile 2006,p84). 
However, a “thicker” view of social inclusion and exclusion puts much more emphasis on the 
personal experience of the person as they discover links to communities of their choice 
determined by the person themselves, rather than by the government (Marston & Johnson-
Abdelmalik, 2014). In this case, meaningful social connectedness may not involve paid 
employment or even mainstream education, but will reflect goals established by the person 
themselves.  
According to this view we would pay more attention to the processes of exclusion. Structural 
obstacles and processes of exclusion can subvert the success of the intervention (Summers, 
2009, pp76-77). A “thicker” vision of social inclusion is also useful to the case manager, because 
if the needs of a person for relationship and connection can be met, many other more 
important goals in the eyes of funding governmental sources, such as employment, will follow. 
A person who has secure accommodation and reliable support from friends and relatives is in a 
better position to undergo the trials of seeking work (Marston & Johnson-Abdelmalik 2014). 
The value of the concept of social capital, though some of its claims may be problematic, is that 
it draws attention to the common sense fact that having a family and networks of support can 
make some difference both to our chances of survival and our chances of prospering.  
Lack of freedom, rights, entitlement and capability 
 
An additional perspective on poverty is that it is linked to a lack of freedom and/or rights. 
Amartya Sen, the Nobel prize winning economist has argued that it is the lack of entitlement 
that contributes in a major way to conditions which end up in famine, and more controversially 
that democracies do not have famines (Sen 1999). Sen and Nussbaum focus not on the 
consequences of poverty, that is absolute and relative deprivations, but on the capacity of 
people to access the resources that will take them out of poverty (Sen 1999, Nussbaum 2011). 
Sen argues that it is not simply the presence or the supply of resources such as money, but 
people’s capability to access and use it, which makes the difference in poverty reduction. The 
USA, for example, which has the second highest level of national income per capita, also has 
one of the highest rates of child poverty (Saunders 2005, p47).  Men in much poorer societies 
overall, such as China and Kerala in India, have a greater chance of living to an old age than 
black men in the USA (Sen 1999,pp21-22).  
The approach to capabilities is congruent with the view around social inclusion and exclusion 
discussed above. Rather than income being the core issue, it is the lack of access to the ‘good 
life’ that being on a low income entails. How a person “functions”, that is, what they are able to 
achieve and be in society is directly related to their ability to access the range of choices 
available to them (Spicker, 2005, p16). Obviously, this can include many of the factors that are 
considered under the headings of social exclusion, including education and employment 
opportunities, absence of discrimination and access to citizenship rights. This means that 
measures to address poverty need to address issues of agency and structure, as well as 
recognition.  
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One of the greatest wounds of poverty is shame. One woman quoted by Lister said: “Poverty 
strips your dignity. You can’t have any dignity with poverty” (Lister, 2005, p120). Lister work 
and that of Richard Sennett (2003) and Nancy Fraser (Fraser and Honneth 2003) have 
highlighted that recognition of the person as a citizen, friend, and respected member of the 
community is as equally important as the provision of resources. Unfortunately the politics and 
policies of welfare reduction and the media presentation of the poor in Australia can make 
them feel that they are on the “lowest rung” (Peel 2003). Unless agencies and workers reflect 
on the practice they may inadvertently reproduce disempowering relationships. Mutuality and 
a living practice of respect, for example, can be seen in some of the more authentic practices 
within the Recovery movement of Mental Health (see for example the Scottish Recovery 
Network).  
Poverty amelioration 
 
Poverty amelioration can take many forms, from the more immediate through to early 
intervention and poverty prevention. In Australia’s mixed economy of welfare, a complex range 
of social services, income support and paid employment have been the basis upon which policy 
makers have sought to provide sufficient means to ensure people do not end up living in 
entrenched poverty. The problem is, as indicated above, the labour market does not provide 
sufficient levels of employment. Having a job is no longer a guarantee of living above the 
poverty line. Coupled with this, the income support system in Australia is also struggling to 
meet the needs of people that rely on benefits as their main source of income.  
Australia’s income support system has developed incrementally over the past 100 years and has 
become a highly complex system that maintains a moral and material distinction between 
allowances (e.g. unemployment benefit) and pensions (e.g. aged pension and disability support 
pension). The potential of income support payments to alleviate poverty has diminished with 
cost of living pressures, with allowances falling even further behind as they are indexed to the 
Consumer Price Index (CPI), while pensions are indexed to average wage movements (which 
rise more quickly than CPI). The Australian Government Tax review report (2009) estimated 
that this discrepancy will see the single unemployment benefit (Newstart allowance) be worth 
just half that of the pension. The Australian Council of Social Service and industry groups such 
as Business Council of Australia have been calling on the government to address this anomaly 
by increasing Newstart allowance by around $50 per week (ACOSS, 2012). Since 1994, the 
single rate of Newstart allowance has fallen from 92% to 72% of the poverty line and from 26% 
to 21% of the fulltime median wage (ACOSS, 2012).  
ACOSS and other groups were hopeful that the most recent review of the Australian Social 
Security System chaired by Patrick McClure in 2014 would recommend an increase in the base 
Newstart payment (ACOSS, 2015). This recommendation was not forthcoming in the 
recommendations arising from the review. Instead, the report focused its attention on reducing 
the number of social security payments from twenty to five income support payments, with a 
range of additional supplements. To date, the government has not yet indicated how it will 
respond to these recommendations.  
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Improving the coverage of social services is also an important step in alleviating poverty as it 
reduces cost pressures on households. Spicker (2007: 136) notes that the countries that do best 
in reducing social inequality are those that provide universal social service schemes:  
Schemes which offer a ‘safety net’ do not do as well in securing a minimum income. If a 
system is based on support for everyone, poor people also will be helped. If it supports 
only the poor, some are likely to be excluded (Spicker 2007, p136). 
In Australia the provision of social protection is complex, and largely depends on a delivery of 
welfare through mixed economy of state, private and non-government agencies and 
institutions (Powell 2007, Marston, McDonald et al. 2014,pp2-4).  As Titmuss first noted, 
welfare is delivered not only through social benefits and payments, but through occupational 
and fiscal means (Titmuss 1958) and, because of its roots in the “wage earner’s welfare state”, 
a significant amount of welfare in Australia is delivered to those who can access jobs, through 
benefits and superannuation schemes (Marston, McDonald et al. 2014, pp71-88). This form of 
welfare, a form of what is commonly known as “middle class welfare”, is only available to 
people who have jobs, assets and investments. The ‘welfare’ that is more commonly identified 
for criticism as ‘unaffordable’ are the payments and services delivered to the disadvantaged 
and unemployed.  
Other modes of poverty amelioration are through specific strategic interventions and 
prevention strategies. A successful model of a strategic intervention and prevention strategy on 
a macro scale would be the generation of public works in the period after the Great Depression 
to give people employment. Spicker (2007, p 147) argues, however that magic keys are not 
going to solve the complex and interrelated issues around poverty. Following his own model of 
poverty, he proposes that policies and practices seeking to address poverty should encompass 
material need, economic circumstances and social relationships. On a micro-level this will 
include the interventions by social workers and case managers to support individuals in 
poverty, as well as asset building strategies.  
A range of policies are cited by the Brookings Institute, an influential non-aligned think tank in 
the USA for progress made in reducing poverty. These include tax credits, the Women, Infants 
and Children Food Supplemental program and the Supplemental Nutrition Assistance Program 
(Rodrigue and Reeves 2014). Tax credits return money to citizens who have first paid it in tax. 
While this can be construed as an inefficient “churning“ of money, it allows the poor to 
contribute to their citizen responsibilities. Two things are of note here: firstly that poverty is 
addressed through a mix of policies and approaches, but also that certain fiscal policies 
privilege the dignity and self-respect of the poor. The message from successful programs is to 
engage with people living in poverty from a position of understanding and respect. Sometimes 
people do not behave in their apparent best interests, people do not always make decisions 
that are thoroughly rational, but given the information they have, they are nonetheless 
‘bounded rational’ decisions (made with the best information they have). In contrast, 
behavioural and cultural explanations of poverty inevitably slide into moral judgment about 
individual actions, which is ultimately unhelpful when responding to and addressing poverty.  
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Summary 
Paths to poverty amelioration are diverse because beliefs about primary causes are based in 
conflicting values that policy makers, commentators or researchers hold.  However, the 
multiple dimensions of poverty suggest that polices and strategies of amelioration may also 
need to be multifaceted. Moving forward in developing responses and solutions to poverty 
requires cobbling together a matrix of possibilities, and remaining open to opportunities on 
many levels.  
A comprehensive policy and program approach to poverty is required. In contrast to the view of 
orthodox economists, the market has failed to create conditions for the eradication of poverty. 
The significance of this for The Salvation Army (Australian Eastern Territory) and of their 
Doorways case management model is that it becomes obvious that one programmatic 
approach will never be able to deal with all aspects of poverty. Case management is only one 
part of the spectrum of support.  
Ideas about how to address poverty needs to be based upon an adequate theory of its causes. 
Before you can do something about a problem, it seems logical that you need to know what 
caused it, or at least, have an idea. Unfortunately, as the review highlights, the issues are 
complex, and theoretical approaches that are not able to take into consideration the multiple 
perspectives outlined previously in this report are unlikely to have significant effect on reducing 
poverty. To evaluate the effectiveness of the Doorways case management program, it is useful 
to place it within a larger picture of amelioration, and by connection to projected causes of 
poverty. If the structural and functional causes of poverty militate against intervention, then 
case management processes face a significant obstacle. 
Initiatives around poverty occur in a macro environment established by social policy at a local, 
state and national level. An overall approach to welfare at the national level sets the tone of 
initiatives as they cascade downwards. The current framework of welfare reduction in many 
countries around the world (see for example the UK report “Emergency Use only” (Perry, 
Williams et al. 2014)), while not the subject of this review, indicates that agencies are going to 
have to be increasingly resourceful, adopting new strategies that maximize their capacity to 
support, independently of government funding.  The initiatives reviewed above are macro 
social policy initiatives, but they highlight some very essential characteristics of poverty 
initiatives that can be undertaken at all levels. These are a radical and active approach to social 
inclusion, which can be very well facilitated by case managers and front-line community 
workers; an active approach in respect of the individual, especially in mobilising and helping 
them mobilise their personal power to shape decisions that affect their lives, and the 
possibilities of engaging local communities in developing local responses. The results of this 
review also indicate that the most useful approach is to recognise that there are many 
dimensions to poverty. 
Defining case management 
The adoption of the Doorways program is a response to the entrenched poverty of clients of 
the welfare services of The Salvation Army (Australian Eastern and Southern Territory). It is an 
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approach aimed at giving people the tools and resources to change their life circumstances for 
the better. However, it also signals a cultural change within the organisation that brings a 
number of challenges. The purpose of this section is to locate case management as a strategy 
employed by The Salvation Army (Australian Eastern Territory) within the broader picture of its 
mission to provide freedom from poverty through action, community and faith, and identify 
those challenges moving forward, as well as strengths of the program. 
Case management will be located within its larger history. This includes the development of a 
wide range of models and organising philosophies, which illustrate the diversity of approaches 
that are current and possible. This includes identifying some important points of diversity, such 
as involuntary and voluntary case management, that can have radical effects on the services 
delivered and are of immediate interest to the future development of the Doorways project. 
Some common features and frameworks will also be drawn from this diversity that will help to 
locate Doorways within the field. 
Although there are many directions of investigation that can be taken, the most important for 
the success of the project are the roles of case managers, the relationships with external 
services, relationships with clients and how to approach the inherent limitations of project 
management within the current world of welfare service provision in Australia. Each of these 
issues will be discussed to identify what is positive and creative in the current program, and 
suggest areas for future developmental focus. A policy direction is also proposed that points 
towards the potential and need of case management as community development, utilizing 
models of case management that integrate individual and community practice.  
The History of Case management 
 
Case management as a program or process can trace its roots into the nineteenth century with 
the development of social work and enhancement of nursing practice (Huber 2002, pp12-15;   
Summers 2009, p40; Frankel and Gelman 2012, p3). Traditionally case management for people 
with mental health problems began as a response to the deinstitutionalisation movement in the 
USA. People moving into the community required intensive, integrated, ongoing clinical 
supports, provided out of the community centres (Mas-Exposito, et al. 2014). 
Over the twentieth century a range of disciplines and professionalisms applied case 
management principles, but as an operational philosophy it can be said to have flourished from 
the 1980s onwards. While the settings in which it was applied were initially clinical, multiple 
forms of case management have evolved across disciplines and client groups (Huber 2002). 
Case management evolved with two major drivers; the need to promote efficiency in human 
services through reducing duplication and fragmentation of services (Moxley, pp3, 14-15), and 
thereby to reduce costs (Moxley 1989, p15; Rothman and Sager 1998, p4; Frankel and Gelman 
2012, p3), and the need to provide effective services to people in need. The first driver is 
managerial and an outcome of the development of New Public Management (McDonald and 
Coventry 2009), and the drive through to the end of the century to tailor the welfare state. 
However, the motivations for case management are not purely managerial. Given the 
complexities of the deinstitutionalisation of people with mental health problems in moving 
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them from a central provider of care to a variety of community based providers, it was seen as 
a way to deliver improved care to the vulnerable (Frankel and Gelman 2012, pp3-4; Mas-
Exposito, Amador-Campos et al. 2014). Clearly this principle is relevant to other client groups.  
Case management as a systems approach 
Moxley defined case management as “a client-level strategy for promoting the coordination of 
human services, opportunities, or benefits” (1989,p11). The goal of case management “is to 
work within a collaboration of service providers and the client to achieve agreed 
outcomes”(Gursansky, Kennedy et al. 2012, p. 16). All case management models have a 
fundamental structure of:  intake supported by assessment; the development of action plans 
and goals, and exit or termination at the completion of the plan (Frankel and Gelman 2012, p7). 
They therefore have a systemic structure similar to a feedback model in systems theory, “client 
in, client out”. It needs to be emphasised that this is the skeletal structure of case management 
client flow paths. To this must be added a range of essential features such as advocacy and 
interagency collaboration. Rothman and Sager have developed a thoroughly worked schematic 
of the process that illustrates the systematic approach of case management:  
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Figure 3: Adaptation of Rothman and Sagar’s (1998, p25) Case management Model 
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The model is a bit intimidating in its mechanical description of stages, which imply that working 
with people and their problems is highly systematic and process driven. However, it catches the 
essential functions of the case management model that will be discussed below. 
The systematic nature of case management is supported by consciously adopting ecosystem 
theoretical frameworks. A person is situated within a complex network of relationships in 
society (Clark 2007). Each person has relationships that are close and intimate, and 
relationships that are looser and more occasional. The former are termed “strong” and the 
latter “weak” (Granovetter 1973). Together they constitute personal and social networks that 
are structural and amenable to analysis as dynamic systems (Knoke and Yang 2008). A systems 
approach therefore is a useful tool in case management.  
“The basic idea behind systems theory is quite simple: People’s behaviour and attitudes are 
affected by everything and everyone around them. They are affected by their families, friends, 
and relatives; their jobs, educational experience, and educational opportunities; how much 
money they have and how they spend it. Age, gender, race, religion, ethnic identity, sexual 
preference, and political ideology affect people, as do the house and community in which they 
live, their health and access to health services, the government under which they live, and the 
recreational and community services available to them” (Frankel and Gelman 2012, p12). 
Frankel and Gelman (2012) propose that analysis of the system should occur at three levels: the 
personal and interpersonal level is at the “micro” level; the community and its agencies is the 
“mezzo” level, and social policy, government and national and international levels are the 
“macro” level. Before it is objected that the international level of analysis is not directly 
relevant to the situation of the individual, it should be noted that impacts of globalisation and 
the globalisation of social policy has enormous impacts of the kinds of social support that 
governments are willing and able to provide and the types of employment that may be 
available (Kasmir and Carbonella 2014).  
Case management is a methodology for trying to analyse the components of the problems that 
a person is experiencing and solving/resolving them systematically for individuals, but what 
analysis also reveals is that many of the problems, such as employment possibilities, are 
structural and systemic, and not individual. They are not necessarily within the reach of 
individual case managers. Nevertheless, because case management is the process of engaging 
the person with their community and its services, the “system of services” is integral to the 
work.  
Before moving on to a more detailed look at the features and principles of case management, it 
is also valuable to distinguish between case management and casework. These may be 
confused in the delivery of case management. While case management is outward looking, 
connecting the person to the community, casework may be more therapeutic in orientation. 
Some forms of case management do entail therapeutic work, as will be described below, but in 
general, casework is intensive of resources and requires advanced counselling skills and 
qualifications. Nevertheless, counselling skills are important assets for a case manager, as many 
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issues can be dealt with simply, by having the listening ear and the ability to help the person 
see for themselves the solutions that they can generate from their own resources.  
Case management models: features and principles of case management 
As mentioned above, since the inception of case management approaches there have been a 
variety of models developed. Earlier classification of models focussed on their origins. So 
Frankel and Gelman cite Levin and Fleming with their 1985 classification into: generalist; 
specialist; therapist; family; psychosocial rehabilitation; supportive and volunteer (2012, p15). 
Other classifications focus on the style of case management: assertive; intensive; rehabilitation-
oriented; development/acquisition; strengths and clinical (Frankel and Gelman, 2012 p16).  
The value of reviewing these models is that they illustrate the possibilities inherent in case 
management, and point to potentials that have not yet been explored. However, just as there 
are a wide variety of models, so also are there a wide variety of classifications, which 
sometimes apply different names to what are, in effect, the same model. These typologies have 
many commonalities which can be the basis for a more simple structure.   
More important than the name of the model, however, are three dimensions which determine 
the character of the model. These are: the extent to which they attempt to respond to the 
complexity of client needs (brokerage for less intense needs versus intensive support for more 
complex needs); whether they are voluntary or involuntary; and if the focus is client driven or 
service driven. Before expanding on a useful typology which will help map where Doorways sits, 
these dimensions are explored.  
Response to complexity: low intensity versus high intensity 
One way to categorise case management is in terms of the level of resources required to 
activate it. Summers describes four types of levels of engagement (Summers 2009, pp52-55). 
Administrative case management is for people who can largely manage their own cases and 
who only need help in making initial referrals or in an occasional intervention. Because the 
work involved requires a minimum level of intervention, the client may see other case 
managers (Summers, 2009). The next level up, resource management is for people who have 
troubles managing a combination of actions/activities required, but who also with good 
support, are unlikely to require repeat visits (Summers, 2009). Intensive Case Management 
(ICM) is for people at high risk to themselves and others, who may have crises at any time, and 
who need supervision and assistance to remain in the community. Obviously, because of the 
more difficult nature of the work, caseloads will be smaller (Summers, 2009). ICM is common in 
forensic aftercare, and is usually time-limited to four to eight weeks (Frankel and Gelman 2012, 
pp43-44). The idea behind this is that even if the issues are difficult, if the person can be 
connected to the right supports the problems will be ameliorated. This model is of course 
favoured by managed care models which have their eye on the bottom line. However, in an 
environment of steadily shrinking community resources it requires high levels of 
resourcefulness and positivity from the Case Manager that appropriate ongoing resources will 
be sourced within the timeframe (Frankel and Gelman, 2012). 
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These three levels however do not capture all of the subtleties or nuance of the work required. 
A fourth type is called targeted or blended case management. The case manager has clients 
with varying needs, who may also be fine at some times, but needing more intensive support at 
others. The key element is continuity. The case manager is available and acts as a rock for the 
person (Summers, 2009, pp52-55). Korr and Cloninger (citing Ross) discuss an alternative 
framing of models of case management in psychiatric care and add to the ICM type of model 
elements of public education, crisis intervention and monitoring quality. This comprehensive 
model is not time limited (Korr and Cloninger 1991).  
Clients of Doorways come with a variety of needs depending on the type of disadvantage or 
crisis that they are suffering. Administrative and resource case management may be all that is 
required for people experiencing temporary disadvantage. Nevertheless, even some of these 
people may need elements of intensive intervention if they are initially in crisis. While ICM and 
Comprehensive models have a clinical intervention focus, they serve as reminders that there 
are times when this is the appropriate response to vulnerable clients, for example those with 
mental health issues. The element here is continuity, which is emphasised in the targeted or 
blended case management model. While the systemic structure of case management is a flow-
through model, there will always be clients that need some kind of ongoing contact and 
intermittent supports. Each of these dimensions is therefore relevant to the Doorways model.  
Voluntary versus involuntary/ agency needs versus client needs  
The two other versions, that is the voluntary versus involuntary dimension and the agency 
focussed versus client focussed tend to be mixed together, and can be discussed together. In an 
illuminating research project, Julia Anaf and her colleagues conducted a longitudinal study into 
retrenched workers from the Mitsubishi plant in South Australia, and tracked their experience 
of case management through the Job Seeker network (Anaf, et al. 2012). Although given 
generous redundancy packages by Mitsubishi, workers had poor experiences of support in re-
skilling and placement through the Job Seeker network. Welfare-to-Work policies are designed 
to place pressure on the person to find their own job, and the Job Seeker case managers 
appeared to have a function of “hassling” rather than supporting. A number of characteristics 
of poorly managed involuntary case management become obvious: 
“They (Job Network) keep changing, they call them case managers. I think every time I go (in) 
there they’ve got someone new looking after me…” 
“They (Job Network) treated me like I’m a dole bludger, if you understand what I mean? I’ve 
worked since I was 15 and I’ve got a pretty solid history of employment. They just treat 
everyone the same, like you’re really trying not to work.” 
Clients reported that case managers did not help them get a new job. They tried to make the 
clients do all the work, and when they were successful wanted to claim the credit and 
government fees.  
Respondents’ accounts cited limited contact with service providers, and/or 
unhelpful or inappropriate assistance under active welfare policies in which 
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individuals are required to take greater responsibility for managing their own labour 
market transition (Anaf et al, 2012, p336). 
The individuals who are supposed to benefit from the more individually responsive services 
provided by private providers find themselves isolated, and as true individuals, doing all the 
work on their own (Borghi and van Berkel 2007). The findings of Anaf and her colleagues are 
reinforced by McDonald and Coventry: 
…it is a particular form of case management, which bears little resemblance to the 
model that we suggest is appropriate to promote positive change in the lives of 
people facing difficulties, people who also often confront complex, damaging and 
sometimes dangerous experiences. That is, Job Network-inspired case management 
is not a model that promotes developmental and supportive first-order relationships 
between case managers and their clients (McDonald and Coventry 2009, p424). 
The role of relationships between case managers and their clients will be discussed below, but 
at this point it can be noted that it is probably the most important element in a successful 
outcome. However, as McDonald and Coventry are pointing out there is a total absence of 
relationship in this model, and what relationship is there is damaging, not supportive. Although 
this is only one extreme example of an involuntary case management model, it becomes clear 
that it is also driven for agency needs (clients are not supported, but the agency receives 
payment if they find their own jobs), case managers are poorly trained, are not continuous, and 
their functions have more to do with monitoring and control than support. Clients are clearly 
disillusioned with the service they have received and unhappy.  
The involuntary model is, however, more positively represented by the rehabilitation model 
adopted by the Commonwealth Rehabilitation Service (CRS), which defines it as “the process of 
working in partnership with clients to achieve their goals through timely and effective delivery 
of an individually designed rehabilitation program (cited in Randall and Buys 2009, p392). 
Randall and Buys confirm that people’s experience of coercion through Welfare-to-work 
policies may result in a loss of motivation and willingness to cooperate: 
Developing joint ownership of the rehabilitation process is challenging in contexts 
where client participation is a requirement. For instance, by the time Vlad was 
referred to the high-support employment agency by Centrelink, he had developed 
distrust in this system and had difficulty finding the motivation to attend the group 
program (Randall and Buys 2009, p407). 
So, where an agency, in this case the CRS is attempting to put the client first, the very 
framework of an involuntary contract works against the necessary development of trust.  
Principles of case management models include “demonstrating respect and preserving dignity” 
(Randall and Buys 2009, p395), however these principles are put to the test when the funding 
body has specified, time-limited requirements (Randall and Buys 2009, p391). Demonstrably 
these are not the outcomes sought by The Salvation Army which puts a premium on developing 
trust with clients and so for this reason this review will focus on voluntary, client focussed case 
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management models that provide the best possibilities of empowerment and growth for both 
the client and the case manager.  
In contrast to the agency-driven approach caricatured in the above examples given by Anaf and 
her colleagues, the consumer movement has encouraged the development of consumer-driven 
models which put the client in a central and determining position (Moxley 1997, pp111ff). 
Similar to the Recovery movement in mental health, the consumer model takes as its starting 
point that “the client is the expert in their own life” (Davidson, Tondora et al. 2006). Moxley 
(1997) cites five properties of the model: the achievement of voice; the incorporation of 
control; the exercise of choice; the legitimization of dissent, and the incorporation of control 
(Moxley, 1997 p113). What this means is that if a case management model should be able to 
answer the following questions: 
1. Does the person have an active voice that is encouraged, heard and taken seriously? 
2. Does the person exercise control over outcomes and strategies? 
3. Is there genuine choice between alternative strategies? 
4. Can the person dissent? And does that dissent result in action to change direction?  
5. Is the person’s narrative and story valued? 
 
Frankel and Gelman describe the difference between an agency driven and client focussed or 
consumer driven service as essentially one of focus on cost or on person. While cost of service 
cannot be ignored, it cannot be allowed to become the driving motivation for the provision of 
service (Frankel and Gelman 2012, pp 157-158).  
Theoretical frameworks, models and steps of case management 
This discussion of three dimensions of case management has led to a consideration of the 
positive theoretical and practice frameworks that underlie case management, in particular the 
framework known variously as client-focussed, consumer-driven or person-centred. 
Client centered practice facilitates the development of effective relationships (Bowles 2009, pp 
69-70). It stems from client’s rights and dignity and empowerment, and one of the keys is 
“having the sensitivity and communication skills to be able to hear, respect and respond to 
people’s wishes, even they differ from your own priorities” (Bowles, 2009, pp70-71). Bowles 
argues that the adoption of a strengths-based approach facilitates this. Consciously both 
support worker and client go beyond the deficits and problems to seek out people’s talents, 
resources, pride and resilience (Bowles 2009, pp70-71). The Strengths-based framework was 
adopted in the 1980s as a response to criticism that case management models were overly 
negative deficit-focussed approaches. Strength-based models instead work with the positive 
aspects of the person’s being and of their life. The case manager begins with an assumption 
that the person can be successful in their own right, and reserves his/her support to helping the 
person identify how to achieve what they think is important (Huber 2002). 
While this may sound self-evident, in fact, confronted with sometimes quite dark futures, it is 
hard to lift your gaze onto what could go right, rather than what can go wrong. Five important 
principles for strengths based practice are: 
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1. Strengths, abilities and assets should form the basis for the helping relationship; 
2. Control over goal-setting and the search for needed resources will remain with 
the client; 
3. The client-case manager relationship is promoted as primary; 
4. The community is viewed as a resource not a barrier; and 
5. Case management is conducted as a community-based activity (Rapp cited in 
Bowles 2009 , p71). 
Salfi and Joshi also describe the strengths model as: having a focus on individual strengths, not 
deficits; on believing that all persons have an inherent capacity to learn, grow and change; 
seeing the community as a resource; giving the consumer the power to determine the direction 
and kind of help that they will receive; fostering community integration through intensive 
community outreach and finally holding the relationship between consumer and case manager 
as primary and essential (2003, p68).  
Whichever case management models are adopted, these three dimensions and two theoretical 
frameworks will determine the character of the model. For example in the simple typology 
adopted by Huber there are six models: 1) broker, 2) primary therapist, 3) interdisciplinary 
team, 4) comprehensive, 5) personal strengths, and 6) rehabilitation (2002). Each of these 
models (with the obvious exception of the personal strengths model) will respond differently if 
the choice is made, for example to have an agency-focus rather than a client-focus.  
The broker model is one that emphasises the role of the case manager as a linkage agent. They 
work with the client to find appropriate providers of needed services, where practicable at least 
cost. “The primary goal is to increase the likelihood that clients will receive the right services, in 
proper sequence, and in a timely fashion” (Huber, 2002, no page). The broker model is an 
important component of the Doorways model. Other research, however, has identified the 
broker model with managed care, and an agency-focus on cost containment (Salfi and Joshi 
2003). This indicates that how a service is delivered, that is with the gaze turned towards or 
away from the client, can make the difference between a responsive and a failed case 
management model.  
In Huber’s second category, the case manager is primarily a therapist, and often will be linked 
to a counselling role. While the case manager also coordinates and refers, this part of the role is 
subordinate to the therapeutic role, and the model is more appropriate to clinical settings 
(Huber, 2002). An element of this however is relevant to the Doorways setting. In adopting a 
flexible approach, such as the targeted or blended case management model discussed above, 
the case manager responds to the needs of the client. Some clients may require counselling, 
and although this is not therapy per se, the ability to engage with the client at this level is 
important.  
In the third model, interdisciplinary teams are made up of a number of specialists in specific 
areas who coordinate together, but focus on their specific professional areas. Team structures 
vary considerably depending on their field of practice.  
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The forth model, the comprehensive, has been met above in the context of mental health. It 
might also be located in a rehabilitation environment, meeting a variety of needs of the person 
such as social and emotional support and vocational training and re-training. This model is also 
common in developmental disability (Huber, 2002). This leads into the sixth model, the 
rehabilitation model, which may also be comprehensive, with a focus on helping people 
recovering from health-related conditions such as substance abuse. The emphasis in this model 
is on client-centered needs assessment and goal development–focused on identifying the 
individual’s strengths.  
It will be noted that Huber includes personal-strengths as a model in itself: 
“The purpose of case management in the strengths model is to assist individuals to 
achieve their personal goals by helping them to identify, secure, and sustain 
resources needed to live, work, and play interdependently in the community. The 
basic assumption behind a strengths approach is that people can be successful in life 
when they are able to develop and use their own potential by accessing resources 
available to them.  The role of the case manager is to assist the individual in this 
process.” (2002, no page) 
Core functions 
Contemporary models of case management can be characterised by their core functions. At the 
beginning of this section, Rothman and Sagers schematic flow diagram was introduced as an 
example of the systems approach of case management. Other writers have classified the steps 
in different ways, although there are significant commonalities.   
Huber (2002) describes them as assessment, planning, linking, monitoring, advocacy, and 
outreach. Each stage is included in Rothman and Sager, however, Huber lays emphasis on 
outreach, which differs importantly from agency coordination, and which will be revisited 
below. Gursansky et al. follow Rothamn and Sager and describe them as screening and intake, 
assessment, planning, implementation, monitoring and closure/transition by (2012). Austin 
(2002) also states there is consensus with regards to defining case management in terms of its 
core tasks (outreach, screening, assessment, care planning, plan implementation, monitoring 
and reassessment). 
Finally, Moore, Randall et al. (2009) identify six phased functions: individual assessment; service 
planning and resource identification; linking the client with services brokerage; service 
implementation and coordination; monitoring and evaluation; termination and closure. 
Drawing from these models the common steps in the system process are: 
 assessment 
 planning 
 linking and implementation 
 monitoring 
 evaluation 
 closure  
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However, this framework should also incorporate three overarching functions of case 
management: community outreach; diversity and cultural competency; and advocacy (Moore, 
Randall et al. 2009). The first major organisational outcome of case management is the 
integration of services across organisations through these aspects of community outreach, 
sensitivity to cultural diversity and advocacy. The second is the achievement of continuity of 
care (Moxley 1989,p12). Continuity of care occurs across two dimensions, through time, but 
also through the comprehensivity of the care. It is a practice method where a human service 
professional coordinates a package of multiple services and resources for the client.  The 
intervention involves both individual and systems change (Rothman and Sager 1998). Through 
these processes, case management models must also counter the “natural tendency” of 
bureaucracies to disorganisation and fragmentation. It does this through encouraging active 
and intentional coordination between people and services (Frankel and Gelman 2012, p5).  
Effective case management, if we follow the strengths model, will involve two further goals, 
identifying and connecting people to the resources in community which will help them, and 
facilitating people becoming their own case managers (Frankel and Gelman 2012, p20).  
There is considerable variety in the application of the processes of case management. What is 
evident, however, is that case management is a highly rationalised and systematised process, 
where the person enters at one end and is expected to exit at the other, having achieved their 
goals. Nevertheless, case management is also a human process and it will never be reducible to 
such a mechanistic vision. As has been noted a number of times, it is all about, in the words of 
Frankel and Gelman (2012: 162) “Relationship, Relationship, Relationship”. 
The relationship with the client 
 
“…quality of relationship is a key factor for clients, and appears to influence the 
outcomes that are achieved. Clients tell us that they value the relationship; case 
managers tell us that they can achieve more positive outcomes when this aspect of 
the process is valued in the organisation and recognized in the funding base for case 
management.” (Gursansky, Kennedy et al. 2012, p18) 
Assessment of the client is both the means to determine the level of support needed and to 
begin the process of building a relationship with the client. The process of building a 
relationship continues throughout the work, but pressure applied to produce a “fast, efficient 
assessment process” can be counterproductive, if the person has complex problems 
(Gursansky, Kennedy et al. 2012, pp50-51).  
Issues of power are integral to the process of unravelling problems and supporting people (Rees 
1991), and require the case manager to be constantly able to critique their own practice to 
determine if it is taking power from the client, or supporting them in their efforts to acquire 
power and control over their own lives. Case management for people with mental health issues 
has been critiqued as reducing the power potential of people (Davidson, Tondora et al. 2006) 
and so, frameworks that are important to consider are the person-centered and strengths-
based approaches discussed above, which put the person at the centre of the practice. To take 
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this a step further, Davidson et al recommend the Recovery model which acknowledges that 
the person is the expert in their own life (2006).  
Although the Recovery model is based around recovery from mental health issues, its radical 
focus on the person forces professionals to consider themselves in relation to the person as 
supporters first, and not the drivers, of recovery, and this principle can be extended more 
broadly. For a professional, this can be a confronting relationship, especially when it seems as 
though the person is making bad choices for themselves. However, a phenomenological 
approach to the relationship, and indeed common sense, helps the professional to realise that 
they cannot ever have full understanding of the “meaningful lived experience” of the other 
(Schutz 1972, p98). A practice relationship that reverses the power relationship will allow the 
person to more effectively, if not efficiently, find their own way, using the knowledge, intuitive 
and reasoned, that they have of themselves (Anthony 1993).  
Kennedy and Kennedy reflect on their own experience of case management with youth practice 
emphasizing the importance of ‘enduring, positive relationships between workers and clients’ 
as fundamental to the success of their service (Kennedy and Kennedy 2010, p14). It is worth 
noting also that they extend the value of good relationships to the colleagues of case managers. 
The ability to develop effective and equal relationships with clients, other staff and other 
agencies is the key to the fulfilment of a variety of roles that the case manager takes on.  
Case managers roles 
Whatever model of case management is adopted, case managers will usually take on some or 
all of the following roles. Although it may not be seen as the most important part of the role, it 
is likely that the case manager will be thrust into crisis management roles. For example, when 
people have lost their welfare benefits and face weekends without food, followed by eviction 
they will need an immediate response. Sometimes a person may be presenting with signs that 
suggest suicide is a risk. There is clearly a moral and urgent need to intervene (Frankel and 
Gelman 2012 pp34-35). Case managers need to be adequately trained and supported to deal 
with the difficulties of this role, and the possible trauma they may face if things do not go well.   
Client managers are also advocates, which Frankel and Gelman (2012: 41-43) describe as being 
one of the most important parts of the role. In addition to making links and referrals, there is 
frequently a need to liaise and help a person find their way through bureaucracies or deal with 
the courts or simply receive services from other hard-pressed agencies. Relationship here 
extends to the ability to work community networks.  
Frankel and Gelman (2012, pp40-41) also identify that the case manager should always be 
looking forwards to the person being able to take on more responsibility for their own program, 
and for this the case manager may act as a Facilitator or Teacher. The dark side of this role was 
described above when the employment agency staff simply used empowerment as an excuse to 
do nothing for the ex-workers of Mitsubishi, while demanding results from the client. 
Obviously, being a non-paternalistic partner with the client will build better relationships, and 
good relationships are more likely to lead to positive results.   
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Whatever role is played by the case manager their relationship with the client is a central 
element. In some cases the client will have been burnt by previous experiences of services, or if 
the client is being coerced to engage when they are unwilling, this may complicate the task.  If 
building an empathic relationship proves too hard, then it may be best simply to try and find 
someone else who can relate better (Frankel and Gelman 2012, pp32-33), because the 
relationship, in a non-coercive partnership, is the key to success.  
Service collaboration 
The more regular part of the case manager’s role is involved in brokerage and facilitation. This 
role, as discussed above, is mostly concerned with the development of strong and effective 
referral links. It requires the building of knowledge and constant monitoring of the state of that 
knowledge. In some ways, it is the bread-and-butter of the role, and will be returned to when 
we discuss community development below (Frankel and Gelman, 2012, pp 37-40).  
Case management program designers must appreciate the complexity of the social problems, 
the policy environment and service delivery issues (Kennedy and Kennedy 2010, p11). For 
example, “high attrition rates in substance abuse programs for young people are assured unless 
coexistent problems with housing, employment, medical care and education are addressed” 
(Kennedy and Kennedy 2010, p11). To negotiate the complexity of possible social responses, 
agency collaboration is essential; however, Kennedy and Kennedy (2010, p11) are quite critical 
of the reality of inter-agency collaboration. They argue that networking can be ‘time-
consuming, distracting and seductively self-promoting’. Also agencies may be competitive when 
resources are thin (Frankel and Gelman, 2012, pp42-43). Yet, at the same time a coordinated 
approach is needed considering the wide array of services which may be present within the 
community (Morrow-Howell 1992).  
McDonald and Coventry (2009, pp 426-432) cite a significant model that addresses some of the 
issues of service fragmentation. Called a ‘joined-up case management model’, developed, 
trialled and evaluated in Victoria, it is perhaps a model that simply takes seriously the core 
principles and functions of case management enumerated above. The model has two important 
characteristics. Firstly, it is affirmatively client-centred and seeks to give clients a one-stop shop 
so that they do not have to go through multiple agency admission requirements and tell their 
distressing stories over and over. The second characteristic is that it works hard at developing 
networks of service delivery that can help. However, out of a total of 337 service relationships 
studied, less than 5% could be described as truly collaborative (McDonald and Coventry, 2009 
p431). This exemplifies perhaps one of the most frustrating constraints (as well as strengths) of 
case management, that is, working with others. 
In contrast, another emerging aspect of case management is experienced in communities which 
have resilience, or common shared characteristics. Chenoweth and Stehlik have identified that 
in Queensland rural communities that struggled after the 2011 floods, a sense of resilience can 
be identified: 
“We would suggest that the reanimation of community spirit relies on more than 
one individual. Our research suggests that this rejects the more important, and yet 
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less visible, networks of support and alliances that are developed over many years 
and under many different circumstance between professional human service 
practitioners and community individuals –within both the paid and unpaid context” 
(Chenoweth and Stehlik 2001, p52).  
Existing networks provide invaluable support for the work of the case manager, but where 
these networks do not exist, the case manager can apply their community building skills to help 
them get established. In the resource restricted environment in which human service agencies 
are now forced to operate, clever use of networks can subvert the prevailing direction of policy. 
Chenoweth and Stehling (2001, p52) cite a community where a group of practitioners worked 
together to avoid competing for funding, thereby refusing to engage with the doctrine of 
competition. Where funding has been generous, as in Macquarie Fields, the social networking 
and mutual support is tangible. In many cases this is going to be a difficult proposition because 
agencies have been forced to turn inward through the competitive process, and look to their 
own survival. Nevertheless there are instances where agencies are reduplicating services, and 
they could instead be co-operating, and also applying the natural, non-paid networks in the 
community to leverage support.  
Critical frameworks, collaboration and community 
 
Case managers are in a unique position to apply critical frameworks that provide insight and 
generate possibilities of positive change. One such framework is Fook’s (2012) critical practice 
framework of deconstruction, resistance, challenge and reconstruction. This framework 
emphasizes the importance of the use of deconstruction in working with clients in order to 
understand their situation and to help empower them. People are embedded in multiple layers 
of society from micro to macro, and it may be that the issues of one person are related to those 
of another. In this context, deconstructive analysis becomes a constructive tool for change 
because it recognizes the power of structural challenges that may impede change and growth 
for the client. During the research, a case manager was observed facilitating a group action of a 
number of welfare beneficiaries who were subject to unfair Centrelink system. It was clear that 
at least one of the clients had an intellectual disability and so, negotiating the tortuous paths of 
appeal and legal redress would have been impossible for this woman without support. This 
exemplifies the impact that a case manager who is able to apply a forensic intelligence and 
analytic framework can have, rather than treat each person as an individual case independent 
of each other.  
This approach is congruent with the eco-systems framework discussed at the beginning of this 
section. In that section, it was noted that social systems occur at the macro, mezzo and micro 
levels. Real strategies at all levels are required to combat poverty. The constraints of a society 
which is collapsing its social support networks, as described above, make it essential to consider 
the importance of this. The functions of the case manager, the advocate, broker and facilitator, 
necessitate that case managers are connected to real options for their clients. If these options 
are disappearing, then agencies have to find new ways to work together. So, in addition to 
critical thinking about structural issues, a renewed emphasis on collaboration is required. The 
case manager is in a position to analyse, observe, organize and link people together. In fact, 
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although it is one of the most difficult aspects of case management, working together with 
others is the only effective way to address uncertainly and complexity (Gursansky, Kennedy et 
al. 2012, pp189-194).  
Collaboration brings allies, and collaboration assisted by effective thinking and frameworks that 
refuses to accepts things as they are presented (for example by media shows like ‘Today 
Tonight’ that specialize in purveying the welfare recipient as dangerous and dishonest) have the 
potential to change social arrangements or at least the future of individuals and families.   
However, because collaboration, linkages and partnership are the sine qua non of case 
management, most case managers will feel that they are already engaged in this work: 
“A key, but often unacknowledged, function of case management practice is 
community outreach and needs assessment. This role is located both within and 
beyond the provision of formal services to clients. The case manager, using linking 
and networking skills, looks beyond the formal service system to locate 
opportunities for service enhancement that are available in the local community”  
(Mason 2009, p159) 
Community development (locating opportunities for service enhancement) is an organic and 
even creative role. It relies a lot on synchronicity, good luck and natural opportunities for 
people to come together. Usually it takes time and patience, and the capacity to simply wait 
and not be too busy. All of these are difficult for a case manager with a schedule and an 
agenda. But Mason notes that community integrated practice, or simply a conscious intent to 
work together and share resources helps to identifies those resources and maximize their use 
(Mason 2009). It leverages on the positive aspects of a community that works and plays 
together, aspects of community that are hard to quantify and of little interest to funding 
agencies, but which create spaces in which people can meet and support each other naturally 
and organically. Of course, there are negative aspects to this, what Robert Putnam referred to 
as “dark social capital” which includes criminality, but in its positive forms, such “communality” 
can provide a buffer for people doing it hard. Both Mason (2009) and Dellemain and Warburton 
(2013) note that this is particularly notable in rural and regional centres where people have 
been linked together for many years, and where professionals such as doctors are used to 
taking dual roles which include friendships ( Shevellar and Barringham in publication). 
Chenoweth and Stehlik cite a particularly telling example of how human service managers in a 
rural context worked together and subverted the quasi-market imperative of competition. They 
collaborated rather than competed as their funding agency intended (Chenoweth and Stehlik 
2001). This example demonstrates the possibilities represented by developing the field of work 
as a community project.  
Summary  
This review of case management has briefly covered what is an extensive field of practice. Its 
purpose was to locate The Salvation Army’s Doorways program in this extensive field and to 
draw out the more important characteristics of case management that need to be protected 
and enhanced in the future direction of the program. A range of possible models for case 
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management were identified. Of these the brokerage, therapy and personal strengths models 
have the most relevance to the Doorways model. Doorways case managers work to link clients 
to other agencies, but in the context of reduced welfare services and a real shortage of therapy 
services, the case manager also fulfils a counselling role. In the environment of the Doorways 
program, this aspect of work should be approached cautiously, because firstly it is not a 
therapeutic role, but also because the resources taken with one individual may reduce the 
resources available to others. What also need to be considered are the relationships between 
case managers and external services, and the community in general. The review has noted the 
difficulty of working with the external social welfare environment; however the constraints on 
case management can also be a stimulus to innovation and new direction.  
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Main Findings  
The main findings have been organised around the chronology of the case management 
relationship, starting with a discussion of the Doorways philosophy and case management style 
and how it is reflected in practice, through to assessment, interventions and finally limits and 
challenges, both internal and external to the service. Quotes from clients, workers and 
volunteers are used throughout the discussion, along with case studies to illustrate the themes. 
Where relevant, findings from the literature review are also incorporated to add to the analysis.  
Doorways Philosophy  
 
The Doorways philosophy comprises a set of interrelating factors that make-up the approach 
and implementation. The Doorways Philosophy is mainly about Relational Case Management, 
where it has two main implications: 1) a change of approach in provision of welfare; and 2) a 
focus on capacity building and strength based practice. What the discussion highlights is that 
the philosophy was being embraced in the implementation of the model, despite site variation. 
Figure 4 below illustrates the integrated components that make up the philosophy of the 
Doorways model. 
 
 
 
Figure 4: Doorways philosophy and key components 
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1) A change in approach in provision of welfare 
The Doorways service represents more than just a change in program models; it is very much a 
shift in philosophy, discourse and organisational culture. Several case managers commented 
that Doorways moves away from more traditional based paternalistic and charity models that 
were seen as ameliorative to a deeper relational case management model.  
We're not giving that handout, we're giving a hand up. Because somebody needs 
help, we're not going to hand it out and here you go, see you later, good luck with 
that. We're going here you go, let us try and help you, if we can't we will find 
somebody who can. So that's the hand up... (Case manager_Urban) 
This change in philosophy at the organisational level mirrors broader changes in the welfare 
sector as a whole (for example, from paternalism and charitable assumptions to active welfare 
in income support policy). However for Doorways, this change reflects a deeper shift. It is seen 
as an all-encompassing new approach to service provision (welfare relief) and practice. In the 
move from paternalism, relational case management has become the predominant guiding 
philosophy of Doorways case managers.  
Some case managers commented on the Doorways philosophy in terms of its influence on how 
they talk about and practiced their role. The essence of the Doorways philosophy was seen in 
the comment: 
The Doorways' philosophy is no door is the wrong door. We can send people through 
whatever door we like and if they come back through the other side well I'm there to 
help them and to do those bits that aren't being done (Case manager_regional) 
Of significance here is that the metaphor of the doorway mirrors the philosophy of opportunity 
and empowerment. Here the philosophy reflects a genuine yet tangible pathway out of poverty 
for clients. Most case managers also perceived Doorways as more than just an innovative case 
management model. Narratives on the Doorways philosophy suggested notions of holistic 
service delivery, one stop shop and multiple pathways into a single point of entry. This idea of 
holistic service, single entry points and case managers facilitating the process of change 
similarly matches Woodside and McClam’s (2003) underpinning principles of what an effective 
case management system should look like in practice. The philosophy functions to guide the 
way the model is then implemented.  
By contrast, other case managers reflected more on the modality of service provision reflective 
of the Doorways philosophy. This was represented as providing responses that assisted with 
client’s everyday practical needs and experiences of poverty. This practical application of the 
philosophy is in contrast to the idea that program philosophy is merely an abstract or esoteric 
concept. The power of such a notion is not to be underestimated in daily operational realities of 
both case managers and clients. For example, one case manager commented that: 
The philosophy around that [access to childcare] is probably looking at, you know, as a 
family if you’ve got all this stuff going on at home and you’re coming up to that point 
where you’ve got compulsory employment requirements and you’re unskilled and how 
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do you get to that point where you attend your medical appointments or your 
Jobseeker service appointments if you’ve got kids with you all the time. So if we can 
provide some [services and support]… not only kids are benefiting from being able to 
access the social stuff… the parents benefit as well. (Case manager_urban) 
The significance comes to the fore in instances in which the Doorways program becomes the 
focal point for catharsis and reflective of an opportunity for pathways out of poverty.  
The Doorways case management philosophy reflects a change of service culture for clients as 
well. A few case managers commented that for many of their long-term welfare clients this 
change in approach came as a bit of a surprise for them. 
Instead of just getting the basics of an issue, we're asking people to get involved and 
disclose more than what they would usually to a caseworker. For a lot of people it's a 
very personal thing to do. It's a very personal thing… just to come to our welfare 
service. So when they come in and we tell them this is the new way we're doing it, it 
was a shock for a lot of clients because they're like wait a minute, I've been coming 
here for years and I haven't had an issue with it before. So why's it all changing? (Case 
manager_urban) 
This means that for clients to embrace the new model, both organisationally and personally, 
case managers need to be cognisant of where the client is at and bring the client along during 
the transition cycle. 
In reality, it is where the work needs to be done, is to changing the attitude towards the 
overall concept that welfare access and dependency is going to change. You can only 
have that discussion at a point when the relationship is positive with a client and 
they're going to grasp onto it and work with you. (Case manager_ regional) 
Here, the case manager is pointing to the complexity of relationship and attitudinal change 
towards service delivery. Essentially, the process is about establishing a common, yet shared 
vision and understanding of what the service is about. Another case manager reflected on the 
significance of a shared vision: 
 [For clients] it is an adjustment … we've had a longstanding presence in the community 
for providing emergency relief. In some instances we may have actually had attrition 
and lost clients because they've come here - I mean our policy philosophy is not to say 
no if client's need some support but when they've continually come through emergency 
relief… They've failed to attend three to, I think, a maximum of six appointments and 
then continued to be reinforced when they come in that, look this is how it's going to 
be. Then they just stop coming back. (Case manager_ regional) 
[There is] ... still got a long way to go with people having a dependency or an 
expectation that a handouts going to be there[;] but part of the service provision that I 
do include with working with clients, once a relationship is suitably established, is 
letting them know that things are going to change. There really is no other option 
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except for looking down the road in the future at doing things a lot smarter [because] 
… the national government welfare model is changing and we need to facilitate and 
adapt to those changes otherwise people are in trouble. (Case manager_ regional) 
As the above comment suggests, being strategic in relation to broader policy directions is 
central to the Doorway philosophy. Yet, the Doorways philosophy was clearly evident in the 
way that case managers talked with clients about the service. 
Yet, this change in philosophy towards the delivery of welfare has had positive consequences 
for both the client and the case manager, through greater time to identify the needs, and 
enhanced capacity to respond to these needs.  
[Unlike the old traditional ‘band-aid’ welfare model] … now the ER assessments are 
longer, people are actually identifying to themselves and going I didn’t realise that. I 
didn’t realise that I could do these things with the rego payment plans and HESS 
schemes and things like that. So it’s coming back to, okay so what we’ve just spoken 
about, we can do this in casework and we can talk about this some more. When you 
start talking about other areas, other areas open up. It’s like a domino effect. (Case 
manager_urban) 
Consequently, the Doorways model provides the opportunity to more thoroughly support 
clients through their challenging situations and facilitates their ability achieve their potential.  
For one service, the shift in philosophy and service model coincided with a change in physical 
location. The process of physically relocating into a newer and ‘fresh’ building not only 
functioned as a signifier for change, but it also served to bring clients along in the change 
process. 
[In staying at the old building] while we were trying to help to move [Doorways 
forward] to long term … we wouldn’t be given the opportunity to change. Whereas 
coming to a new building it’s a fresh start. It’s a lighter building. It’s a better 
atmosphere. Everyone’s happier and therefore people, with us being new and change, 
good change. The clients are seeing happy, new, good change. (Case manager_urban) 
In essence, physical relocation had a cathartic positive affect for case managers and clients; 
signifying a new beginning for all Doorways workers and clients. 
2) A focus on capacity building and strengths based practice 
A major element of the philosophy implemented by Doorways case managers was the value 
placed on client capacity building. Capacity building was seen by case managers as the heuristic 
for transforming lives. 
The capacity building is huge. I think that's just - that's a lovely moment when you can 
see people realising - especially when - from the very beginning when we're doing 
intake and we're looking at where they're at and then where they want to be in three 
months. Actually, what are you good at? What can you actually do? For some of them 
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it's the first time they've ever realised that they are actually capable of doing this stuff. 
(Case manager_ regional) 
As this comment suggests, capacity building is a complex and gradual process, yielding 
longitudinal outcomes. It is these outcomes that are difficult to tie down and observe in the 
short term. Eade (2005) suggests that given these identified complexities, capacity building is 
not an activity that can be implemented in an ad hoc, rapid, or simultaneously low-cost fashion. 
The implication is that long-term investment in clients by the organisation is required for a truly 
effective case management model, as clients with long-standing experiences of poverty and 
disempowerment might not be equipped with the tools for identifying their own potential. 
When clients are living with uncertainty, it is often difficult for them to see beyond immediate 
needs to look at the capacities and strengths they possess. 
While capacity building is time intensive in that it takes time for both the case manager and 
client to identify and actualise an individual’s capacities, the strength in the philosophy is the 
idea that case managers have the potential to transform the lives of the clients. 
Doorways is a measured and responsible approach to helping people get out of a state 
of welfare or a state of poverty. Rather than say, this is how it is, you've got to feel the 
pinch. We're saying, what approaches can we work with you? What issues are 
occurring? What underlying purposes are there to the reasons behind what's 
happening? (Case manager_urban)  
Another case manager reported similar experiences of the Doorways approach to capacity 
building: 
…this program may take a little while to see its full benefits. A lot of obviously the work 
that I do here and plus the referrals and information that I give I think that it's not 
something that will necessarily have an outcome overnight. With some things it may 
but long-term work is what will be able to be fully assessed, which I'm really looking 
forward too. It's only been running for a short period of time, and I have seen some 
really positive changes with some of my clients that I'm really excited about the future. 
(Case manager_urban) 
This focus on capacities leads to a transformative strength-building approach. Hence this 
framing by case managers shifts understanding welfare provision and the nature of the 
problem from deficit and problem-based ideas to empowering approaches.  
Rather than addressing something as an issue, looking at goals that a client would 
have. I don’t say to a client, what’s wrong? I’ll say, what are some things you would like 
to achieve? (Case manager_urban) 
Here the case manager reflects that he is looking for the potentials of the clients, and builds the 
case plans from that point forward. 
Finally, this change in organisational philosophy was also characterised by a case managers’ 
emphasis on the quality of relationship with clients, as indicated below: 
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It’s taking the longer time to get to know those people and peel back the layers. 
Whereas when it came out of the original welfare or ER, it was again what I come back 
to is the band-aid solution. So the time wasn’t given for each client to start peeling 
back the layers… (Case manager_ regional) 
This focus was reflected by some Doorways case managers’ reference to model reflecting a 
relational case management approach. Here they are inferring that such a process requires 
time to build the relationship and an innate belief in the client’s capacity to change. Another 
case manager reflecting on this dynamic suggests that client empowerment can stem from 
taking this time to actively engage in relationship building, valuing clients and instilling a sense 
of freedom and hope: 
We see it as giving people the opportunity to get some sense of freedom. So we very 
much work on the Army's mission of our whole thing about freedom. So we're very 
much - if freedom, hope, whatever that looks like for a client, so even if it's just room 
for someone just to have a chat, where they wouldn't have had a room to have a chat 
before (Case manager_urban) 
The Doorways philosophy in action – ‘relational case management’ 
 
As highlighted in the previous section (page 41), the case manager’s relationship with the client 
is a key component of the Doorways case management philosophy. This section will elaborate 
further the specific nature of the relational case management approach and the integral role 
this style of case management plays in client engagement and outcomes. 
Quite a few case managers commented that they engaged in a relational style of case 
management. There was an awareness of the need to build a strong relationship with the client 
from the outset.  
They've got so many things happening that I feel that if you can try and get them to 
come and build that relationship and that be the purpose for them to come and for 
them to see that it's working what you're doing, then they're going to want to come 
back I think. (Case manager_urban) 
As this comment indicates, the quality of relationship built with the client can help to 
encourage the client’s engagement with the service. A few case managers commented that this 
approach was particularly important, as by the time they see many of their clients they have 
been on a disenfranchised journey for very long time and have had enough of constantly 
moving from one service to the next. So taking the time to just sit and hear the client’s story 
can make all the difference in that initial contact with the service. 
Key elements were characteristic of this relationship with clients. First, it was important case 
managers adopt a non-judgmental approach to clients as highlighted in Case study 1. In 
addition, the need to authentically engage with clients was also reflected upon, with one case 
manager commenting:  
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…if you have a strong relationship, and the clients can pick up on whether you're 
interested in what they want or whether you're just interested in pleasing your boss 
and getting the things ticked off at the end of the day. I think you need to be able to 
please your boss too but I think that if you're in the role for the client then they can pick 
that up, and I think that makes a difference on how you work with them, and the 
outcome. (Case manager_urban) 
In addition, there was a need to be gently and respectively persistent in following up certain 
clients:  
We generally have a rule that we text the person the day before. This is a gentle 
reminder because we know stuff happens. If they don't show up then we usually leave 
it till maybe that afternoon, the next day and go, hey, are you okay? Just to let you 
know, we're still here if you want to give us a call. If they make an appointment again 
and don't show again, again we leave it. We actually leave it a couple of days then 
again because we don't know what's happened. We don't get to the point where we 
stalk. We just let people know that we're there when they are ready. (Case 
manager_urban) 
The above quotes and Case study 1 illustrate how this non-judgmental, authentic and 
persistent approach help to break down client barriers and build trust with resistant 
clients, ultimately encouraging their motivation to engage in case management.  
Case study 1: Jill  
Jill’s story highlights the power of a non-judgemental case manager approach in breaking 
down resistance and building trust with complex clients who may not have anywhere else to 
turn.  
Jill has been in trouble with the police, with multiple visits to her home over the past twelve 
months. According to her own account, although there are three government departments 
involved in her life, none of them want to give her any support. Neighbours, community, police 
and agencies treat her as intrinsically bad and a threat. The stigma that is attached to her 
makes it nearly impossible for her to receive objective treatment for the challenging 
circumstances faced in her life. And reciprocally Jill has no reason to expect that anyone is on 
her side. Violence, disorder and police action are daily incidents; trust and support totally 
absent.  
What Jill testifies is that in these circumstances, the Doorways case manager deals  with her 
non-judgementally: 
“The biggest impact for me is that she doesn't judge me.  There's no judgement, 
there's no - you know when you can sit in a room with someone that you don't know 
and you have a comfortable silence?” 
However, the development of trust was not immediate. Given the level of violence and threat 
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in her life, the issue of trust is huge: 
“It was hard at first because I thought ‘what's your ulterior motive?’.  Over time now, 
it's - the other week we sat talking for two hours. “ 
At times Jill has not wanted to trust the case manager, but the case manager keeps at her 
saying “you can't shut me out, you need to talk.”  Despite the opprobrium of the community, 
the case manager is supporting Jill to have her voice, helping her to write letters to authorities, 
providing advice to help her gain some clarity and helping her in court.  
Jill’s situation, in which the community is a source of threat and danger and she can trust no-
one, points to the importance of relationship within the Doorways case management. It seems 
in this case that the case manager had a particular tenacity and strength to create an 
environment where trust could start to happen, where she could persist against the distrust of 
the client, and against the flow of community opinion. It may be, as Jill indicates, that ultimately 
the only solution is to move to a new community, but it is common sense that if the core issues 
are not dealt with, then the dysfunctional situation will be reproduced. The challenge for the 
case manager is to help the client find the resources and will to begin to deal with these issues 
herself. 
 
Another key feature of this relational approach to case management was the thorough 
commitment the majority of case managers’ display in supporting their clients. It appears the 
nature of the helping relationship and underlying value system of the Doorways case manager 
is grounded in social justice, where equal access to the service by clients is seen as a right 
(Frankel and Gelman, 2012). At times, this commitment appeared to be outside the boundaries 
of mainstream case management intervention. This was indicated by both the case managers 
and the clients: 
We're here to help you out in this time of need, if that time of need is an hour today, 
or an hour once, twice, three times a week, until you're able to walk on your own 
again, then that's what we'll do. (Case manager_urban) 
I’ll never turn away someone that needs to talk from our service…. If someone is in 
need … I am happy to take them on. (Case manager_ regional) 
I see her down the street or something we always stop to have a yarn. She’s become 
a friend. It’s really good help. Good for me. I come here sometimes to have a yarn 
because it’s nice… [Case manager’s] just got all the time in the world for everybody. 
(Client_regional) 
This may partly reflect the rural context of some of these sites. This commitment to supporting 
clients was also presented via the goal to provide help and support to all clients regardless of 
their presentation.  
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Once this trusting relationship is built with the clients, this can improve the clients’ motivation 
to engage in the case management process and their long-term outcomes. 
I really think that if you have a strong relationship… I think that makes a difference on 
how you work with them, and the outcome (Case manager_urban) 
One case manager provided a clear instance of this with the example of working with clients 
who are using drugs:  
Building the trust and that we're not there to make them justify themselves… Some 
people with addictions will come out and say, yeah, well, I've cut down on 10 cones a 
day from 20. While we don't condone it, it's like, hey, good on you. Then they might 
come back in another whatever and say, I'm only smoking five cones a day. All of a 
sudden they go, you know what? I don't want to do that anymore. Because we've 
built the trust and a rapport with them, they know that we're going to support 
positive lifestyles. (Case Manager_urban) 
As this quote illustrates the trusting relationship between the client and the case manager 
provides encouragement and motivation for the client to address and change problem habits 
and addictive behaviours, and is further evidenced within the following case study:  
Case study 2: Greg 
 
Greg’s story shows the important role the case manager relationship plays in working with 
people with addiction; providing them with consistent support and believing in them and 
their ability to kick their addiction.  
 
Greg is a recovering addict. His life has been rough. From the age of 15 he was homeless, 
and lived on the street for three years. Since then he has been homeless on a number of 
occasions. 
 
“That was the longest stretch on the streets, that was three years, and since there 
it's only been a couple of weeks here and there.  I find myself out there; I get pretty 
motivated to pick myself out of that sh*t, eh.” 
 
Two years were spent in rehab, then he moved to the country because he was told that it 
would take him over a year to get Commission housing in Sydney. It took him about six 
weeks in the country, however the situation is not ideal because the other residents include 
people who are still using.  
 
“It's tricky because as much as I want to stay clean, there's a reason I did two years 
of rehab and there's a reason I call myself an addict, because sometimes I can't say 
no.” 
 
Greg’s goals are simple: A job, a place to live and a car. And although coming from a 
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situation that might almost predetermine failure, he demonstrates an enormous amount of 
resilience and motivation. He volunteers six days a week at the Salvos, and does a wide 
range of jobs. He helps out with the float in the morning sometimes. He has driven the truck 
and the vans around. He helps with welfare jobs, like people moving house when they need 
to get out of domestic spots. At the same time he has registered with the local job agency 
who he has little regard for; Greg thinks that they are lazy and refer him to useless courses 
with no qualification just to keep him busy and out of the way. It is clearly his own efforts in 
volunteering and the support of his Doorways case manager that has resulted in him getting 
a casual job with Myers over the Christmas break, with the prospect of future employment. 
Now he is getting ready for that. The job agency failed to help him get a suit, and the 
Doorways case manager is sorting this for him. He is also finding him a car that he can 
borrow.  
 
“I think he's actually going to help me out with that pretty soon. I was talking to him 
yesterday and said, I want to save up for a car, and he's sort of been - because the 
Salvos, they're a network, they're a community of people, he's sort of saying, there's 
cars around that you can use. I think I'm going to have a car to drive soon.” 
 
It is these kinds of strategic, person-centred and meaningful interventions, supported by the 
informal community networks surrounding The Salvation Army and the case manager that 
can make all the difference.  
 
“Getting over addiction is a pretty important thing and without people that are 
willing to sit down and listen to you with a bit of empathy, it's pretty hard. Most 
people won't sit down and understand what you're on about.” 
 
At each stage of Greg’s progress, the case manager has supplied what is needed at that 
point, not ticking off boxes on a generic help program. He supplied him with food, 
supported him to write resumes and apply for jobs, and once Greg has some money is going 
to support him to find private accommodation and to distance himself from the drug-using 
environment. Perhaps most importantly he has been there to talk to him when he is 
depressed.  
 
“He actually helps me with my recovery a bit. He's sort of like - I consider him an 
unofficial sponsor… I think you call it mental or emotional support. Sometimes I find 
depression - that's when I probably use - I can't get out of it on my own. If I sit down 
in silence, nothing happens. If I know I've got someone I can approach then it's 
actually a massive help.” 
 
Additionally, the impact that the physical environment has on client engagement, relationship 
building and motivation should also not be underestimated, as the following discussion 
highlights. 
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The influence of the physical environment on relationships 
 
The physical environment plays an important role within the implementation of the Doorways 
philosophy. For clients, the physical environment of the Doorways / ER service is the first 
impression the client will develop of the service. Research on the physical environment in 
counselling suggests that the layout and design of this space can either aid or inhibit the 
relationship between the counsellor and the clients (Pressly & Heesacker, 2001). Pressly and 
Heesacker (2001) suggest the presence of a desk between these two parties can contribute to a 
formal atmosphere and stress the power imbalance that exists between the human service 
worker and the client. Considering the marginalised background of many Doorways clients and 
their frequent contact with clinical settings that may not always be positive, it is important to 
consider these environmental factors when designing and refurbishing the community welfare 
centres. 
The discussion within this section focuses on observations of The Salvation Army Doorways 
reception areas and case management rooms, as these two areas are where the bulk of client 
contact occurs. First, in some sites the physical layout of the reception area was quite formal 
and resembled clinical environments such as medical centres. This may be perceived as quite 
intimidating by clients who may be in crisis or who perhaps have had less than favourable 
experiences of institutional environments (e.g., medical centres, or Centrelink). Thus, it is 
important for staff to compensate for the possibly intimidating perception of Doorways offices 
or The Salvation Army centres. One case manager reflected on the integral role staff may play 
in overcoming deficits within the physical environment as follows: 
I think that having a physical wall… it's very hard for someone who has never been on 
that side to then come and feel like it's a prison. That's how I feel but at the same time, 
if you have the right person on that other side, that can change, that can almost make 
that wall invisible. If you have someone who's warm and friendly, I think that that can 
change… If you've got that wall there and then you've got a grumpy person behind 
there too, that just puts another wall… You can break down that wall if the right person 
is there assisting that person and being friendly and meeting their needs to what they 
can. (Case manager_urban)  
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Image 1: Older reception area (image altered to protect the anonymity of the service) 
By contrast, the case worker and Corps Officer at one site both mentioned the positive shift in 
atmosphere of the reception area when they moved to newer offices. As illustrated in Image 2, 
this reception area although small in size, was quite open and welcoming. It lacked the formal 
reception desk of the old centre, replacing this with greeters who would either sit in the 
reception area at welfare times, or ER volunteers who would attend this space upon hearing a 
client enter this room on quitter days. Although this space was not large enough to offer tea 
and coffee, there was a desire by this site to make this area as welcoming and comfortable for 
clients as possible. The intention when moving to this new office was to make this area 
welcoming and non-clinical.  
It was just too clinical [when we first moved into the office].  So as people came 
through, what can we do to make it less, still professional, but less clinical?  So hence 
the pictures on the walls, the brochures, a bit of colour, things that the [Jagara] kids 
have done from NAIDOC Week. (Case manager_urban) 
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Image 2: Refurbished Doorways reception area 
The layout of the case management rooms themselves also plays an important role within the 
case management process, conveying warmth, confidentiality and safety. A few services 
reflected that they attempted to achieve this through the placement of the desk within the 
room by: not using a desk at all; sitting beside the client instead or across from them; or using a 
smaller round desk or lower desk.  
Just to bring it down and change things all the time and we’ve got the round tables 
now instead of normal desks.  We’re not sitting so far away.  It’s still relaxed (Case 
manager_urban) 
The space mentioned in this quote is illustrated in Image 3, and highlights its comforting and 
welcoming layout.  
 
Image 3: Refurbished Doorways assessment room 
By contrast, a more formal or clinical assessment space is illustrated in Image 4.  
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Image 4: Older Doorways assessment room 
The impact of the physical space is particularly problematic when it fails to instill a perception 
of comfort and privacy. This is reflected on by one case manager as follows:  
[A] more confidential space to see people in. I don't care where I work but I just - I 
would like to provide a place where someone feels safe and not that everyone's 
listening to them. (Case manager_regional) 
This is an important consideration, as a lack of privacy within a therapeutic setting may 
threaten client confidentiality, and noise may hinder the case manager’s internal dialogue 
and reflection, both of which can lead to detrimental impacts on the process and outcomes 
of support (Pressly & Heesacker, 2001). Yet, it was acknowledged by this case manager that 
there are funding limitations to what the service can do to change the physical 
environment of the centres. 
Qualifications and case manager background 
 
The previous section highlighted how the Doorways philosophy reflects a change of service 
culture in order to embrace a relational case management model. Relational case management 
represents a significant shift from a traditional charity focus to modern conceptions of a 
capacity building approach that puts the client at the centre of the program. Such a shift is 
significant in that the philosophy is essentially transformational to help clients transition out of 
poverty, or at the very least identify the steps that will help them increase their financial 
resilience and independence. Any change requiring a shift in philosophy, also needs to be 
guided by the professional wisdom, capacity and experience of case managers together with an 
informed approach to the implementation process. The knowledge, qualification and skill level 
of case managers plays a critical role in the overall effectiveness of the Doorways model.  
As the roll-out of the Doorways case management approach largely reflects their skills and 
expertise, a brief discussion of these is worthwhile prior to exploring the implementation of this 
program in detail. Case managers require adequate training and specialist skills to fulfil 
comprehensive agency requirements and service delivery functions (Woodside and McLam, 
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2003). There appeared a diverse range of qualifications and skills-sets across the Doorways site 
locations. These qualifications were predominantly grounded in discipline areas of social 
services, health, psychology and education. The qualifications of Doorways case managers 
participating in this study varied from undergraduate studies to graduate certificates or 
diplomas or higher degree research. Some case managers had a blend of qualifications across 
several university degrees or graduate certificates. 
 Undergraduate and postgraduate degrees across social work, education, psychology or 
community welfare disciplines. 
 Graduate diplomas or certificates in child and family, disability, mental health, 
community development, intensive case management and community services 
 
The blend of qualifications and experience made for a strong practice approach. In addition, the 
Doorways case managers had expertise across a range of skills such as financial budgeting, 
resume writing, and report writing. As the program rolls out to other sites, it will be crucial for 
The Salvation Army (Australian Eastern Territories) to stipulate minimum qualifications and 
experience in human services and social welfare. 
A clear articulation of skills set and qualification was seen as helping case managers define their 
own expertise, professional identity and position in the Doorways service. Case managers 
commented that prior experiences in the human services industry (government and non-
government, voluntary and involuntary roles), or education and counselling fields provided 
them with a richer and deeper practice framework (knowledge, skills, experiences, personal 
and professional wisdom) for working with vulnerable clients in poverty. As one case manager 
reflected: 
For a short period, I worked as a primary school teacher in behaviour management and 
then breaching [sic] out into working with families with children with behavioural 
disorders which were typically from lower socioeconomic demographics and 
acknowledged and realised there was more work that needed to be done on a bigger 
scale and wanted to move into the front line of helping people. (Case manager_ 
regional) 
Case managers often referred to working at the coalface or ‘frontline’ as a central drive of their 
work. Having a passion for case management was often cited as a key element necessary for 
practice. Thus there is a need for multiplicity in case management process functions and role 
deployment. The Doorways case managers were diverse in their skill levels, which allowed 
them to undertake numerous responsibilities, such as resource management, case planning, 
data management (SAMIS), coordination, networking, and advocacy. Central to the function of 
case management is maintaining accountability and providing up-to-date information to clients 
(Woodside and McClam, 2003). 
Similar to a stepping stones metaphor, case managers previously worked in roles that helped to 
inform and shape their current role. As one case manager reflected: 
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…each position I've taken has given me more to bring on to the next position. So for 
example … when I was managing the supported employees I had a team of about 15. 
For me that gave me a really good insight of how to communicate with people who 
have barriers, so if it's a barrier of communication for them, if it's their disability or 
mental health, I was able to set up different things to suit, a really quite focused kind of 
tools and models…. (Case manager_urban) 
Although each brought along a set of diverse qualifications and skills, all reported on specific 
skills that matched the case management function, for example effective listening, engaging 
clients and problem solving, are all necessary features of case manager practice. Case managers 
draw on their own practice frame of reference and framework to apply theoretical 
understandings and expertise to interpret the problem and inform the intervention and 
implementation process. Case manager narratives suggest that much of what clients can learn 
from a helping relationship derives from the value base, skill level and the process used. Clients 
develop and advance through an engaging helping process where the worker works 
collaboratively alongside clients rather than forcing clients to bend to the service. 
Implementation of the Doorways model  
 
A flexible program response that is client-driven is one of the hallmarks of good case 
management. This suggests that effective implementation processes are a necessary and 
critical feature of case management deployment. The key features of successful 
implementation of the Doorways model for Doorways case managers and clients were 
observed to be: (1) flexible and holistic design: (2) case manager expertise, qualifications, 
knowledge and skills; (3) the significance of networks; and (4) innovation, as represented in 
Figure 6 below. 
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Figure 5: Key features of Doorways implementation 
Case managers also pointed to the centrality of developing greater expertise through training 
for ensuring smooth implementation and longevity of the model. The Doorways model can also 
be considered as innovative. At its heart, innovation involves “new ways of doing” programs 
and practice. This principle is evident in the implementation phase of the Doorways service. 
This section explores each feature that makes up the implementation process of the Doorways 
program. 
The implementation of the Doorways model reflects a shift in service delivery toward an 
extension of welfare provision and extensive client support. Implementation of the new model 
involved redesign of physical space, as mentioned in the previous section, new training for 
workers and volunteers and procedural change in how clients make contact with and move 
through the service. Consistent with the Doorways philosophy, it also means flexibility in terms 
of being able to respond to particular needs in particular regional areas. Of particular salience 
was the actual client group within each site (e.g., indigenous population, unemployment issues, 
families with young children, drug and alcohol issues, domestic violence), which shaped the 
interpretation and implementation of the Doorways model. The implementation of Doorways 
in the ACT, NSW and QLD has met all of these challenges, in large part due to the expertise, 
skills and commitment of the management and front-line service delivery. 
The way in which the Doorways model is enacted reflects the core client presenting issues and 
will vary from site to site and between urban and regional centres. 
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This is what's so fantastic about it. It's so broad and flexible that it gives every client 
some way of achieving at least some goals. Now it's just about getting more powerful. 
(Case manager_urban) 
As I said, when we first put Doorways in, because given the program and it's yours to 
figure out how to do how you do. (Case manager_regional) 
Whilst this is advantageous in terms of tailoring the approach to clients’ needs, this flexibility of 
case management design can also create tensions for the service, as the following quotes 
illustrate: 
…this is the problem when they're rolling out any program in that decentralised 
fashion. It's not like the workers here would immediately know what you're doing 
either… I've got to tell them what it is I'm doing. There hasn't been someone that's 
onsite doing that work to communicate what the new role is and how it's going to be 
implemented, how it's going to work with others. (Case manager_urban) 
On a pilot program … while it's wonderful that it's [Doorways] so broad is so open and 
it's not restraining you. It's allowing you all this freedom to work with people how they 
need to be worked with. It also is so broad that it's overwhelming. You can easily lose 
direction of where to be. Also I'm quite a way away from any other Doorways people. 
(Case manager_regional) 
These quotes indicate that these case managers would have preferred a bit more guidance on 
organisational structure and governance in establishing the Doorways service. 
However, the value of flexible implementation of the service provided a couple of the rural sites 
the additional opportunity to focus on providing a more cohesive and holistic service delivery 
model to clients.  
Where are a lot of things in a country area that are different and it's a square peg 
won't fit in a round hole. Whether it's transport, utilities, there are things that are 
outside the norm that really have to be considered up here. When we talk one stop 
shop;… that we give them something instead of sending them somewhere. (Case 
manager_regional) 
Here, the broader social environment and regional context considerations of equity and access 
for clients and agency options remain at the forefront of the model’s implementation. 
[It’s] one stop shop because the referrals are circular. It's a circular referral, again, in a 
small town… You're only referring within the community and they're going to the same 
person. They've been referred around, around and around. Let's break the cycle, that 
little bit of positive, mate I do really care, here's that. (Case manager_regional) 
The approach outlined in the above quote highlights the value of streamlining service delivery 
within rural contexts. 
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The expertise, training and qualifications of the Doorways case manager are central to the 
effective rollout of Doorways. In the participating Doorways sites, case managers have a diverse 
skills-base and knowledge necessary for effective case management: including interpersonal 
relations; assessment; goal-focused planning and organising; and cultural competency. All case 
managers had examples of good practice and quality processes for supporting client capacity 
and achieving organisational outcomes. Quite a few case managers reflected that it was their 
own qualification/s and experience that facilitated the direction and focus of Doorways at their 
site:  
 
I see the job as being a job that doesn't have any boundaries of what you can do to 
work with the client. The only boundaries are your own professional and knowledge 
skills and awareness of service that's out there. So the more that you know and the 
more capable you are of doing work, the more that you can do and I'm personally 
very grateful to work in a job where you can do that. Where you're not bound or 
constrained by too many things, you can generally get in there and help a client that's 
in need of assistance in an area. (Case manager_regional) 
 
Additionally, a couple of Doorways case managers reported that trust and belief in their 
knowledge and skills-set from the The Salvation Army (Australian Eastern Territory) 
organisation helped to further shape the Doorways model and its effectiveness: 
 
I feel that they're allowing me, because of my previous skills and perhaps qualifications 
they're allowing me to run the program the way that I see, using the model obviously. 
Then I do have, if I need to discuss it with my managers then they're there for me and 
they give me suggestions and feedback as well. (Case manager_urban) 
Thus, there appears to be a broader organisational appreciation for the skill and ability of case 
managers to develop the program according to the needs of each sites’ needs. 
Adequate time and support to communicate about the nature of the change to a broad range 
of stakeholders, such as welfare workers, clients, the broader community, was also critical to 
implementation of the program. A couple of case managers reflected that in terms of some pre-
existing connections with external services, this awareness occurred quite fluidly. 
Well from very early on when Doorways first started everyone was really interested. 
From the very beginning they could see the capacity that was being built in these 
people… these people that I was connecting with, we were getting on and then maybe 
a month down the track, oh. They might ring me and say, oh this has happened. Can I 
come up and see you? Or they call as they need to after those goals are met. Everyone 
was really, this is really interesting. We really want to know more about this. (Case 
manager_regional) 
This quote illustrates that for these services there was both interest and enthusiasm for the 
Doorways approach. For other external services, case managers had to actively raising the 
profile of the service in the local community in order to implement the service effectively.  
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A lot of people just went to walk past, so I'd have to go out - it was a bit like cold selling 
- and introduce myself. We're not just the church. Do you know we have this and then 
we do this and then we do have these things that are part of the church? That was 
interesting to see the perception of the Army in that community still. Is first and 
foremost the church, which is fine…. But when you are working not … in the church. I'm 
working at Doorways. I've got to think about new ways to get the community to know 
just that we're more than that. (Case manager_regional) 
For this case manager, promoting the Doorways service involved distinguishing themselves of 
more established perceptions of The Salvation Army within the community.  
In part, the isolation from central systems brings with it a form of innovation specific to the 
community context in which the program is positioned. Innovation in program delivery has 
been cited by the Doorways case managers as an important feature in the success of the 
program. Innovation is about a new way of doing things. In reality, new programs are rarely 
wholly innovative as the programs implemented tend to reflect modified versions of existing 
systems and operations.  
While the practice of case management is not new in human services, innovation is found in 
Doorways across all sites. In one example, innovation is centred around the capacity to reach 
clients at the grassroots and engage in longer-term intervention (as opposed to one off 
emergency relief). 
It's a great program. It has the potential to be fantastic, especially considering what else 
is going on emergency relief has been the same stuff that's been going on for 30 years, 
40 years. This is something that's - okay granted … case management isn't innovative - 
but this is at the coalface. (Case Manager_urban) 
As suggested in this quote, innovations are found in the Doorways service through such 
practices as reconfiguring organisational structures, shifts in organisational culture and worker 
case practices. Other innovations included: programs such internal workshops and courses 
(e.g., Eazy Peazy Mealz); data systems (e.g., SAMIS); and internal collaboration. 
In the broader system the concept of innovation coincides with new public management 
approaches. Hence, the need for greater accountability through measuring services goals and 
objectives, and the adoption of business principles, for example, reporting on program 
performance can create the conditions for an innovative shift (Scheirer and Newcomer, 2001). 
In line with policies devised on the national level aimed to strengthen the innovation capability 
and competitiveness of the human services industry, The Salvation Army (Australian Eastern 
Territory) has responded on a similar basis by strengthening cooperation internally and 
externally, creating competency-based approaches to service delivery and promoting network 
development. For the Doorways case managers, it was and still is a fine line balancing the roll 
out of the program alongside resource management (program efficiency, distributing resources 
equitably to client), updating resource directories, budget constraints, interagency network 
linkage and changing caseloads (Frankel and Gelman, 2012). A big part of this success is the 
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emphasis on building client-worker relationships that foster trust and respect. The next section 
discusses this aspect of the model in some depth. 
Training was one of the main strategies used to facilitate the transition to the new Doorways 
approach. In house training in particular allowed case managers and Corps Officers to inform 
and upskill the broader Doorways team (e.g., ER volunteers and welfare workers) about this 
model, the importance of which is illustrated below: 
Because it's pretty - I mean we've been running welfare here for - since the year dot. So 
it was pretty massive change for people, and helping them to understand - just going 
back to your very, very basics of counselling I suppose. You can look at it like 
counselling 101 on how to just talk to someone non-judgmentally and just all that stuff. 
Yeah, so I took that on and then [name] was like, yeah we really do need this as part of 
our - also it actually started because when we were having these - the last Friday of 
every month we decided to close welfare so we can have the training. (Case 
manager_regional) 
At this site, in house training reflected the need to encourage a shared understanding of the 
new Doorways approach within their workers. This initial training instigated during the roll out 
of Doorways provided grounding through the programs’ operationalisation.  
The case management model in practice 
To explore the case management model in practice, the following areas will be discussed in this 
section: 1) the overall aim of Doorways and the core features of this case management model; 
2) the types of problems faced by clients; 3) client movement into Doorways case management; 
4) challenges faced by case managers; and 5) case manager roles and responsibilities. 
First, interviews with case managers indicated that the overall aim of Doorways case 
management are twofold: 1) to address the most immediate need of the client (i.e., short-term 
goals); and 2) to address the underlying causes of their current circumstances (i.e., long-term 
goals).  
So once the immediate need is not necessarily resolved but under some sort of 
control, then we move to the next thing that is making their life uneasy or 
unmanageable or they can’t handle financially. So it’s like a step program of 
elimination to try and get that person long-term sustainability emotionally, 
physically, [in] their lives. (Case manager_urban) 
In the longer term, the goal is to build clients’ resources, skills and knowledge of services 
available. One case manager referred to this through the notion of a ‘toolbox of life’: 
So we put it in the context of men have got a toolbox in their shed, they've got a tool 
for fixing everything, a hammer to fix this or a screwdriver to fix that. We have to do a 
toolbox of life, and for everything that we put in it, is going to help with some situation 
in our lives. So if it's mental health, it's a GP or a service that they're aware of or they 
choose. If it's child counselling, families counselling as such, we have Salvos counselling. 
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So all the things that we put in, or services, budgets, life skills, health skills… when 
we're coming to the end of the casework journey, we can actually get a box with these 
cards in it. Or we can do an emergency box, so when we're coming to the end of it, 
something happens down the track, they don't panic. I can't pay the rent, what do I do? 
I look in the box and these are the services that are available to help me. (Case 
manager_urban) 
In this way the help and support provided to clients through case management ideally provides 
clients with life skills and knowledge to help them to better respond to future challenges. The 
importance of this twofold approach will be illustrated further within this section. The following 
diagram (Figure 7) reflects the ending phase of case management and the outcome for clients, 
that is, clients are fully equipped with a set of tools, skills and knowledge to better manage 
critical problems and situations as they arise. 
 
 
Figure6: Outcomes in the case management journey 
To achieve these core aims, three core features of the case management model were present 
among the seven Doorways sites: client-centred and strengths-based practice, empowerment 
and flexibility. The client-centred nature of this service is illustrated in the following quote from 
a case manager: 
We're not doing it for them but we're giving them the choices as opening the doors 
and allowing them to choose which door they walk through in order to help 
themselves for the future… (Case manager_urban) 
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This client centred focus also reflects the broader The Salvation Army (Australian Eastern 
Territory) mission for its clients as indicated in the following quote: 
We see it as giving people the opportunity to get some sense of freedom. So we very 
much work on the army’s mission of our whole thing about freedom. So we’re very 
much – if freedom, hope, whatever that looks like for a client… (Case 
manager_regional) 
The Doorways service structure is closely aligned with client-driven approaches to case 
management. Client-driven systems are based on the strengths perspective (Frankel and 
Gelman, 2012) and focus on client self-determination, capacity building and empowerment. 
Client driven models are characterised by collaborative case planning, developing partnerships 
and empowerment. This client empowerment is reflected in the following comment: 
I think it's just this realisation that, oh I can actually do this. I've never been given the 
chance to do it, or I've never thought I could do it or whatever it is. Then to see that - 
like a light going on… yeah, I can actually do this. (Case manager_regional) 
It's pretty special that you get - when you do this kind of work, that you get to see that 
so often in people that just someone to get the spark of belief back, like believing in 
themselves and believing in their capability, that they can actually do something. 
Because by the time we get them they're - by the time people are engaging in 
Emergency Services and then Doorways, a lot of them are so far down and just have 
lost all self confidence, self esteem or belief. They're just really eking out a living, just 
trying to survive week to week. (Case management_urban) 
The narrative reflects the ability of Doorways case management to foster self-belief in the 
clients, and the important role of mutual decision making within this process. Thus, in order to 
empower the client to move forward in their lives, the aim of the approach from the outset is 
to identify not only what clients’ needs are, but their capacities and strengths as well. 
Finally, most case managers commented on the breadth of service delivery and the need to be 
flexible within their practice to achieve their case management aims. 
This is at the coalface… at the frontline. It's generalist. It's so flexible in a way that it 
doesn't matter whether you're here for one visit or 20 visits. It doesn't matter whether 
you're here for mental health or just because you need someone who could provide you 
with support on a hobby…. This is what's so fantastic about it. It's so broad and flexible 
that it gives every client some way of achieving at least some goal. Now it's just about 
getting more powerful. (Case management_urban) 
As this quote exemplifies, flexibility enables the case manager to respond to changing client 
situations and hence achieve the client-centred approach illustrated earlier. The breadth and 
flexibility of Doorways is both integral to its approach to case management, and a particular 
strength of the service and workers themselves. 
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Case management models are designed to prevent the “revolving door” situation where clients, 
when not adequately supported in the long-term, continue to remain in poverty or alternatively 
are shunted from agency to agency without having their problems addressed. While different 
case management models are evident in the literature, by following a relational case 
management model, the Doorways program delivers a holistic, longer-term pathway that is 
goal-oriented to help clients transition out of poverty.  
Typically, Doorways case managers work with clients directly to enhance client’s growth and 
opportunities for education and skill development. The Doorways case managers also typically 
undertake different roles (such as coordination, linkage, and advocacy) and associated 
responsibilities to deliver intensive case management that enables clients to progress and meet 
goals. The case managers are skilled in matching client needs with agency resources. The 
effectiveness of the Doorways case management model is evident in case manager and client 
narratives. 
Guided by the philosophy, the first assumption the case manager has concerning the model is 
that the relationship between the case manager and client is integral to the success of the 
program. Similarly, the community and cross-agency partnerships, and internal/external 
collaborations are valuable resources to draw on. There is a strong use of empathy and belief in 
the client grounded in the case management role. This section of the report will map out the 
range of client needs; client movement into Doorways; case manager roles and responsibilities; 
and the case management process. 
Doorways clients 
 
Client accessing Doorways presented with a wide array of problems and concerns, outside of 
their current financial circumstance. Whilst financial hardship may bring clients to The Salvation 
Army, it was not by any means the only issue these people faced. The range of issues clients 
presented with included drug and alcohol issues, unemployment, support needs, family 
violence, financial hardship, inadequate housing and homelessness and training and 
employment needs. Many clients faced multiple issues at the same time. The complexity of 
issues faced by Doorways clients is captured by Case study 3.  
Case study 3: Trudi  
Trudi’s story illustrates the complexity of multiple issues, both short-term and longer-term, 
which clients may present with at Doorways services. It illustrates that for many clients the 
financial circumstance that may force clients to ask for help are only the tip or the ice berg, 
with many other underlying concerns that need addressing before long-term stability can be 
achieved.  
In Trudi’s case, poverty was precipitated by domestic violence. The destruction of her life with 
her partner led to a loss of meaningful identity. She was left with only caring for her son, 
whereas before she had a more differentiated identity, which included professional work as an 
accountant.  
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“I was previously in business, employed, had my own wage, separated, all this sort of 
stuff, I begin to really question my - what I was about. I didn't have any meaning any 
more, apart from having a child. I didn't draw an income. I didn't - [being a parent] it's 
the most rewarding job ever, but there's still other parts in life where you need to be 
fulfilled.” 
She and her partner separated because of violence and other abuses. He then refused to leave 
the house, and she was forced to go to a shelter with her son, which she described as “like the 
step before prison, or the halfway house kind of thing…It was a shock for me.” The first 
challenge then in her situation was housing.  
The irony is that because she has been a house owner, she did not have a rental history, and 
combined with the drop in her income, she found it extremely difficult to find a house. 
“…you're only on a sole parent pension, and the house is .... All the houses are $350. 
When you're only getting - I think it's $1000 a fortnight or something - they do a 
calculation based on 33 per cent or whatever it is, your affordability, rent affordability. “ 
“I just channelled my energy and every hour in that day, whether he was with me or he 
was having time with his father, to just look for houses.  
I (got) knocked back, knocked back, knocked back. It just got to a point I was ringing 
people and saying look, this is my situation. I think that's how I became really open and 
honest as well.  
So the guy I rang for the house that I've still got now… I got him on the phone and I said 
look, this is who I am. This is my situation. I was just open and honest. I said I'm in a 
shelter. I said I own a house, but my partner refuses to leave that house. I have a young 
son. I said it's the worst situation you could be in. “ 
“I said now I don't even know financially what I can afford, but I assure you I will always 
afford my rent. I will find a way, because that's the sort of person I am.  
I was just open and honest on the phone. I said have you got half an hour? I'm interested 
in your house. He said yes. “ 
Although she has survived an abusive relationship, Trudi is planning to reconcile with her 
partner. They have had couples counselling and even have a date planned. The situation 
however is complicated. She wants to study and would then require childcare. As a single 
mother she could afford it, but as a couple it becomes difficult. Her partner used to earn good 
money but now his employer has made him casual to avoid penalty rates, even though he is 
doing the same job, and his income has deteriorated. They will receive a rebate but they still 
have to find $100 per week. Even when they were together, they struggled. 
“We don't go on holidays. We wear second hand clothes. We do everything by the book. 
We own our cars that are only $5000 cars. We have no other overheads. Mobile phone 
plans, don't have them. I just don't know how people do it. The biggest thing for us is 
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insurance. The insurance on the car, the insurance on the house, because you want to 
have that protection, by the time … There's no slimming down on that. Then you've got 
food and everything else. - in that budget we only have $25 each a week to spend. That's 
no clothing allowance. That's no - there's a Christmas fund there to buy presents and 
birthday presents and stuff, but no other real personal things.” 
One interesting thing is that Trudi actually believes that, at least from a financial position, she is 
better off being single.  
“I actually found it easier being alone. Then I analyse that, and it's because there was no 
financial abuse or anything like that. I controlled my own money, and I'm very, very good 
with that. Then I found out about emergency relief stuff…I made sure all my car stuff was 
paid. I made sure my rent was paid and electricity, my gas. I still do, that all just - I'm four 
weeks advanced always in my rent, because that's the way I like it.” 
It’s likely that when they get together her partner will make her stay home and look after the 
child rather than study. 
“I know what I'm walking back into, the idiosyncrasies of people. Then there's still some 
little things like financial abuse and control, and things like that, that I know I'm going to 
be walking into that relationship having. So through them [the Doorways case managers] 
I'm able to vent and talk about it.” 
For the case manager this is a difficult case. Although from an outside perspective they may see 
big problems for Trudi in returning, not for the first time, to this relationship, the case manager 
has to respect the direction that Trudi wants to take.  
“We came to the conclusion that we did make a commitment to each other, and we 
made a commitment to our son. We both came from parents that separated and didn't 
like that, and had always said we would never do that to our child, and that's what we 
did.” 
It does not mean that they need to simply defer to the judgment that Trudi has made, but their 
challenge is to ensure that she has reflected on it and is making a judgment in her own interest. 
And then provide her the supports to work through it. The availability of people who will 
provide neutrality and non-judgment in working through these issues is one of the benefits of 
case management mentioned by Trudi. The other is through links and connections that helped 
Trudi, particularly in relationship to helping her sort out financial problems and tax, and in 
connecting her to childcare supports which she was ignorant about. It helped that the case 
manager had been in a similar situation in her life and was able to empathise.  
An additional issue raised by Trudi was that one of the disadvantages that she identified was 
the insecurity of the funding, which meant that skilled people tended to move on. She had 
experienced losing one case manager but she saw it coming and said it was perfectly 
understandable, but she noted that many other clients who she was connected to through the 
program struggled with the loss of the relationships that they had established.  
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Although the aim of Doorways is to ultimately address generational poverty, a couple of the 
case workers indicated that the majority of their clients were situational. The large number of 
situational clients at these sites may reflect the current economic and employment context, 
which reflects growing costs and greater job insecurity (Standing, 2011). This was reflected by 
one case manager as follows: 
Because of the day and age of funding cutbacks, rising costs of everything really, we're 
seeing a lot of situational. (Case manager_urban) 
In addition, this may also reflect the greater reluctance of generational clients to engage in case 
management1.  
The fortitude presented by some clients to keep fighting and battling despite the challenges life 
presents them is illustrated in Case study 4.  
Case study 4: Korrea 
Korrea’s story shows the tenacity and resiliency of Doorways clients, and how despite all the 
challenges they have faced they continue to fight towards a better life. Yet, during this 
struggle for a better future they may need help and assistance along the way to continue 
moving forward. 
“If a bushfire went through our lives, if our house was destroyed by bushfire, everyone 
would be like supporting us, feeling sorry for us, giving us clothes, food, whatever we 
needed.  That's the government response. [Yet], a bushfire goes through our lives every 
day.” 
Korrea escaped domestic violence in 1999: 
“…after having left domestic violence, you sort of would think that your life would get 
better, but it's just been really, really difficult navigating our way through all the 
different sort of social systems, like the education system or even a workplace.  It's very, 
very difficult.  My son has a learning disability, so accessing that support there, it's been 
really hard when you - I don't have that social capital.  I'm not married to anyone 
important, I have coloured skin and I've got no money.  So I think people - I'm easily 
ignored and pushed aside, or swept through the cracks.” 
Korrea demonstrates that even people who are employed are not always able to rise above 
poverty. Although she now has full-time work with a government department, she is still not 
able to earn enough to enable her and her son to get through a fortnight without missing 
meals.  
                                                          
1 This reluctance of generational poverty clients to engage in case management will be 
discussed in more detail on pages 68-70. 
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She has worked as a teacher, but was persecuted after she stood up to instances of racism that 
she observed and the post-traumatic stress of this incident has contributed to the anxiety she 
developed following the domestic violence. This anxiety is a psychological obstacle that makes 
dealing with other structural issues more difficult.   
Her greatest problem, as a single mother dependent on rental, is accommodation. She is 
currently facing eviction after she reported her landlord for removing asbestos illegally. When 
she went into arbitration around her current rental, the conciliator noted to her that if she 
pursued the action, the fact that she had used a work address to send personal emails may be 
considered a Code of Conduct issue. Korrea’s anxiety was activated by the pressure put on her, 
and she backed down at the last moment. 
“… there were three white guys against me and, thank God, (the case manager) was 
there.  But even with three white guys there, you know what?  If she - if the member 
hadn't have said anything about that email, I would have gone for each of their throats 
individually and I think I would have won.   
This will be the 24th move for her in 41 years, and the 13th move for her son.  
“So even though I'm working, the rental market is crazy.  There's not enough affordable 
housing.  The rents are like - my rent is $330 a week at the moment and 50 per cent of 
my income goes on my rent.  There's not much left then when you - petrol, food, 
clothes, everything.  I just don't make enough money.  So I could try and advance my 
career, but while my son's in high school I prefer to keep a low level - stay at a low level 
and not take on any more responsibility.  Although sometimes I think if I went for a 
massively high paying job, I probably wouldn't get it, number one.”   
The precarious nature of employment, even in the public service is evident. Her employer 
measures her productivity and she felt that she could not afford to put her work in jeopardy.  
“So the pressure's on in the workplace anyway and they don't - there's no leniency in 
the workplace for people who have things happen in their life.”  
She notes the random discrimination against the poor, even from agencies that are supposed to 
support them. For example:  
“I've lost a tooth actually, because I said, oh, is there any way you can do a cap?  He 
goes, if you want that, you shouldn't come to a public dentist, and starting telling me 
how disgusting my teeth were, how they weren't even clean…my son's recently gone to 
the community dentist here.  I wanted them to give him some pain relief.  They said, see 
how he goes first.  They drilled into his tooth without giving him a needle… 
I wanted him to get braces.  He needs braces, but they said no.  That's the whole reason 
I went through the community clinic, was to get a recommendation to get the braces, 
and then they said, no, his teeth aren't severe enough.  I said, well, do you want me to 
take him out to the car park and knock a few out?  Will they be severe enough then?   
 
 
68 
 
Korrea demonstrates enormous resilience, courage and incisive intelligence when it comes to 
analysing and dealing with her situation, and with the impacts of poverty on peoples’ lives. 
Faced with unfair dealing from government departments, discrimination when she whistle-blew 
and dealing with complex issues without financial resources, she is now studying law to 
empower herself.  
She was lucky, in coming to the Doorways service, to encounter a case manager with a talent 
for legal forensic work, who helped her with her appeal against eviction. The Salvation Army 
has helped her weather a number of crises, although her work with Doorways is recent. What 
she mostly notes is the practical support that she is given. 
“I am a Christian person.  I do believe in God.  So that's been huge in bouncing back, in 
that resilience that people like to talk about.   I do like The Salvation Army for that 
reason, in the respect that they actually do stuff.  I don't like those Christians that sit 
around, you go to them with a problem and they say, well, just pray about it.  I think 
prayer needs action, not just, let's just sit there.  They - I think they do that for 
themselves…” 
Korrea lives in an outer Sydney suburb that has traditionally been associated with poverty, 
although it is now changing demographically.  
“…even these people up the road, like the long-standing Aussie families here, I think 
they'd have a fair bit of money actually.  Definitely in equity, their houses are worth a 
lot more than they paid for them now and they're always renovating and things like 
that.  Yet they're still derros.  They're up and down the street with motorbikes without 
helmets on, drinking, fighting.  They don't have a culture.”  
However, this is the only suburb where she feels she can afford to live. The legacy of decades of 
poverty is a resilience, a certain cynical but realistic appreciation of what can be done and an 
irrepressible longing for a better life: 
“The damage to our lives has been done.  I'd like to travel.  I'd like to see the world.  I'd 
like to go to nice places, eat nice food in a good environment where everyone's well-
dressed and where they might - like dinner dances and things like that.  I would like to 
live in a civilised environment.  I'm so sick of this poverty…it's cultural poverty as well as 
financial poverty.” 
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Mapping client movement into Doorways 
Before exploring the role and responsibilities of case managers and the case management 
model, it is worth briefly discussing the main client avenues into Doorways. Although the main 
avenue into the Doorways program is through ER assessments, this is not the only referral point 
into the program. The various pathways into the program are illustrated in Figure 8. 
 
 
 
As illustrated above, clients can also be referred into Doorways by other internal and external 
service providers. External referral include both government and non-government agencies, 
though these referral sources need to have regular consultation and networking to ensure that 
they are up to date, in relation to the program’s identified service users and what the agency is 
able to provide. In addition, many referrals come from service users themselves who have 
become aware of a need and believe that the agency may be able to assist them, such as via 
walk-ins or referral from friends and family. 
Referral points 
into Doorways 
ER 
Assessments 
Government 
Departments (eg., 
Child Safety) 
Other TSA services 
(eg., Salvos Legal, 
Moneycare, 
Employment Plus) 
Other Community 
services (eg., Mission 
Australia) 
Family and Friends 
Figure7: Referral points into Doorways 
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The Challenge of working with generational poverty 
 
A main challenge mentioned by case managers was how they worked with clients experiencing 
generational poverty. There were two levels to this issue. Firstly, there was the impact of the 
change in organisational culture of The Salvation Army (Australian Eastern Territory) in terms of 
how they delivered welfare. This meant that case managers had to challenge clients’ 
perceptions of them providing handouts when they were in need.  
For some services, this change in operation coincided with a change in physical location. This 
physical change assisted in the client’s ability to accept and understand the changes to how The 
Salvation Army (Australian Eastern Territory) now delivered welfare. This is reflected in the 
following quote: 
…a lot of the clients had been going to the old building for so long it had become a 
habit for them to just come in and get welfare and leave and not to want to look 
towards the future… While we were trying to help to move to long term, that building 
had so much from back in - we wouldn’t be given the opportunity to change. Whereas 
coming to a new building it’s a fresh start. (Case manager_urban) 
As this case manager illustrates the change in physical location and building symbolized the 
shift in culture that Doorways representing a new way of delivery welfare.  
Different services had different approaches for responding to clients’ expectation of receiving 
welfare. A common method was for the service to let the client know that the broader national 
welfare model is changing and that clients need to change their expectations and behaviour in 
response to that model. In this way, they were able to stress the need for case management 
support to respond to the challenges and issues faced by the client. The concern that case 
managers are trying to convey to their clients here is the current perception that in the future 
the funding for emergency relief will not be as readily available as it currently is. Therefore 
clients will need to build their capacity to manage hardships as they would not be able to rely 
on Emergency Relief to supplement their regular income. One case manager reflected on this 
concern as follows:  
“We're going to end up with a lot more people coming to access emergency relief and the funds 
aren't going to be there so something needs to be done.” (Case manager_urban) 
Secondly, challenge of working with clients experiencing generational poverty was the 
reluctance some of these clients exhibited when faced with needing to address their present 
life situation. The ability to engage these clients in case management relies on their own 
identification of their life circumstances as problematic. This can manifest as a lack of client 
motivation, reluctance to attend case management meetings, and premature termination of 
support.  
It is an adjustment… we've had a longstanding presence in the community for providing 
emergency relief. In some instances we may have actually had attrition and lost clients 
because they've come here - I mean our policy philosophy is not to say no if clients’ need 
some support but when they've continually come through emergency relief and… have 
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been referred across to the Doorways side of things. They've failed to attend three to… 
a maximum of six appointments and then continued to be reinforced when they come in 
that, look this is how it's going to be. Then they just stop coming back. The door's open 
if they choose to come back but knowing that there is work there that needs to be done, 
they're not interested in doing the work. (Case manager_regional) 
Yet, as another case manager reflected, there is a need for the service model to recognise that 
some individuals genuinely cannot work, and for this to be appropriately assessed and 
responded to in their work with this client group.  
Case managers reflected on a number of different explanations for generational clients’ 
reluctance to actively engage in case management. These included: fear of the unknown; 
stigma from families and friends (synonymous with tall poppy syndrome); resistance of sharing 
personal information; previous negative experience of case management; not seeing anything 
wrong with the way things currently are; and history of welfare dependence. In addition, one 
urban case manager reflected that there was little they could do to encourage these clients to 
engage in case management as they would just access welfare from other welfare services 
which did not enforce case management.  
…because there are two other welfare agencies in the area that don't have a casework 
connection to it.  So they can, for lack of a better word, shop around.  If you're looking 
at Salvation Army in Fairfield where they're the only welfare service in town, they have 
a much easier ability to have people go through casework (Case manager_urban) 
As this case manager reflects, the take up of case management by those experiencing 
generational poverty was much higher in areas with no other welfare services.  
Consequently, situational clients were seen to be more engaged and even “ideal” clients 
compared to generational clients.  
Situational poverty, they're usually more receptive towards assistance because this has 
been a crisis for them that they have never experienced. They generally don't know too 
much about the assistance in place or the assistance that they can receive.  So if I were 
going to say that there was an ideal candidate for Doorways, it's usually those people 
who are in that situational poverty because they're generally in a state where they're 
more open to talking about it.  Those in generational poverty generally feel it's better 
the devil you know. (Case manager_urban) 
A few case managers reflected that it was the degree of client motivation that distinguished 
these two client groups. It is interesting to note that although the above case manager felt that 
situational clients were more ideal clients of Doorways because they were more motivated and 
engaged, he also acknowledged the need to identify how to motivate client engagement.  
I don't think it's necessarily a case of that people aren't motivated, I think it's a case of 
we need to find out what would motivate them.  Everyone has some type of motivation 
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into doing something.  It's just a matter of working with a client to find it. (Case 
manager_urban) 
This acknowledgement illustrates the importance of the case manager’s skill and rapport 
building process with these clients. As discussed earlier, case managers worked on developing 
client’s self-belief and mastery in their case management sessions. By supporting clients to 
successfully achieve short-term goals, and celebrating small successes, clients are building self-
belief and mastery respectfully, helping to enforce client motivation early on in the case 
management process.  
Case manager roles and responsibilities  
 
Consistent with Rothman and Sagar’s (1998) case management model, key roles carried out by 
Doorways case managers’ include coordination, linkage, interagency linkage, program delivery, 
and advocacy. Yet, case manager roles differ according to the context and organisational 
setting. Thus, a shared understanding of these roles and associated responsibilities is required 
by case manager, clients and management alike within each site in order to maintain the 
program’s integrity. The main case manager roles are visually represented in Figure 9. 
 
Figure 8: Case manager roles and responsibilities 
In the daily operational reality of Doorways case management, each of these roles are 
interrelated and inform or shape each other’s nature in practice. Thus, the boundaries between 
functions and roles are not always clearly defined and may overlap. This is due to the different 
systems, or contexts the worker operates in, which require a range of divergent roles to be 
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employed at any one time. The type of case management roles adopted across programs will 
be dependent upon a range of influencing elements such as, client group characteristics; target 
population; caseload size; and agency, client or community expectations.  
In terms of specific roles of the Doorways case managers, collaboration with external service 
providers and internal Doorways team, and advocacy for clients were frequently reflected on by 
case managers as aspects of their case management practice. First, external service provision 
was integral to providing comprehensive and broad ranging support to meet the multiplicity of 
issues faced by clients. The internal Doorways team and The Salvation Army agency may not be 
capable of providing a whole service required by a client, therefore the Doorways case manager 
is responsible for locating relevant services and resources, organising client use of a service and 
assisting the client’s access of services. Part of the case manager’s role is to act as a resource 
and repository of relevant external services which helps the clients to access the most 
appropriate service for their presenting needs, although this role may not always be straight 
forward.  
But that's been hard. Every new program that comes in [rural area], we get them when 
they come past us and they drop off a business card and a flyer and they tells us what 
it's about. Then we add it to our resources. Then when we have clients that oh, look 
they fit into that. Let's do a referral to that service. They can access that service and go 
from there. A lot of people it doesn't feel flowing for them to do that to me. I've tried to 
… create solid relationships with the other ER providers in [rural area] and to try and 
get referrals from them. (Case manager_regional) 
Yet, the importance of this role from the client’s perspective cannot be understated, as it 
simplifies a process which is generally seen as daunting and complicated by the client. Like one 
clients reflected looking for external services is “like a treasure hunt” (Client_urban). 
In addition, it was important for case managers to coordinate service provision for clients in 
contact with multiple external services as evidenced in Case study 5. 
Case study 5: Ruth 
While some clients of Doorways have experiences of poverty that are hopefully short-term, 
caused by unexpected or unplanned hardship, others are unlikely to move out of poverty in 
the long-term and may need considerable support along the way.  
Ruth is a woman in her late fifties, who was born in New Guinea in a tribal village community. 
English is her second language and heavily influenced by pidgin practice. When she was 18 
years old, she ran away from the village to Port Moresby where she found work sewing and 
mending clothes, and eventually married a man from New Zealand and emigrated to Australia. 
The Salvation Army helped her find work caring for older people in their homes, and she 
sustained that work until she had a car accident. Now although she expresses that she is still 
interested in work, she also says that she is not fit to do anything manual, and is not skilled for 
other work.  
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Ruth comes across as a person who is not unhappy in her situation. She has a disability pension, 
has commission housing and her son lives with her. She is also connected to the church, which 
is a great emotional support for her. She expresses that she is not very interested in joining 
networks of New Guineans, principally because of the diversity of languages and backgrounds 
from which they come.  
The reason that she came to the Doorways case manager was that she ran into trouble with the 
Housing Department. Due to what she believes is their mistake they have saddled her with a 
$700 arrears bill, and her accommodation is at risk. She has been to a couple of organisations 
for help, including Welfare Rights and it seems that they are also “case managing” her and 
negotiating with the Housing Department. Ruth was going to multiple agencies because that 
they weren’t getting the results she wanted. At this point she accessed Doorways due to her 
dissatisfaction with service provision to date, and although she had only been there a couple of 
times, she had positive things to say. 
Her case illustrates some of the difficulties in working with people who have lives that though 
precarious, give a sense of security and belonging. Her sense of what she needs to sustain her 
wellbeing is clear, and what she needs from the case manager is help to negotiate the system 
that allows her to live in relative ease. What the case illustrates as well, however, is the possible 
dangers of having multiple case managers. Unless the Doorways case manager liaises with the 
other engaged organisations there is likely to be confusion and doubling-up, and a waste of 
scarce resources. 
 
Another integral role of case managers was the ability to engage in internal collaborations with 
the wider Doorways team and other Salvation Army services. Working together as a team 
enabled Doorways case managers to respond more effectively to the complexity and 
multiplicity of clients’ presentations. 
They [TSA team] are critical to supporting me and collaborating with me on how we 
can guide the Doorways program through [regional area]. I couldn't - it wouldn't be 
successful without it. If you stuck an office in [regional area] and you were Doorways 
and you had no … money…. Nothing would happen. It wouldn't happen at all. I'm 
constantly - ideas that are coming or clients that I'm working with, they're constantly 
bouncing between the two other – the [Corps] officer and the manager of the centre. 
Without that collaborative approach, it would have fallen on its backside by now. (Case 
manager_regional) 
This quote illustrates not only the integral role of this approach, but also its core characteristic 
of high energy, high performance and collaborative teams. 
This interagency collaboration can also work in terms of providing the client with a broader 
base of support as indicated in the following extended quote. 
The other day we had this guy come in that was desperate. There was three of us 
workers, two ER volunteer[s] … and myself, sitting in there having a … debrief…. This 
guy has just come in and he is all stressed. Anyway, I said look, do you want to go and 
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have a talk? No, no, I can talk right here. He just sat down with the three of us women 
there and we just all collaboratively approached these issues and these stresses. He 
was just at breaking point.  
His girlfriend had just been diagnosed with Cancer and there are all these - their 
electricity had been turned off that day and she hadn't been paying bills because she'd 
been too sick. There was - he wanted to leave her, but he couldn't leave her now. He 
was just emotionally just a wreck. He just … needed someone. We all sat in there 
together and he gave us what was going on. Then we just supported him through it.  
Suggested ideas and I think in his circumstance, he'd had so many services and people 
trying to help her. That he wasn't being supported. So he really had an audience of 
people that okay, it was horrible what was happening to her. But you're here. You're 
the one reaching out. What can we do to make you feel better and to make you feel 
like you're coping and to help your situation? He was really amazed that we wanted to 
hear about him.   
When he left he was so much better and he had okay, I'm going to go do this. Yep, 
that's a great idea. He had a few goals that he was going to go do and so we - in that 
stage - see I don't - I don't write that up as a Doorways’. I don’t do a case plan with that 
guy. But he walked out with my card and he knows that if things get bad again, this is a 
safe place that he can come to. He can then formally approach me and then engage in 
the service.  That happens out there. (Case manager_regional) 
As this quote illustrates, working as a team directly with a client in this way can provide 
immediate and valued support.  
Finally, case managers would act as advocate and broker at the direct service delivery level to 
address specific client needs. Doorways case managers commented on significance of the 
advocacy role, as clients may not be in a position to articulate their needs and concerns; or 
possess knowledge of the choices available.  
 
[Case manager] came to tribunal with me, which was excellent, and he helped me 
prepare the paperwork, because… I don't know what to do… I like how he actually 
came out, which was really helpful.  He came to our house. (Client_urban) 
So advocacy is quite often a big part of the role and talking on a client's behalf to, I 
guess, give the finer details or objectives of the overall case management plan that the 
other agencies don't have provision for. So we're working in collaboration with but in 
some regards passively guiding. (Case manager_regional) 
By advocating for the client, the case manager is providing clients with greater power and 
agency in their interactions with external service providers. In addition, as the latter quote 
illustrates, the case manager is also at times working with these external agencies on the 
client’s behalf to generate better outcomes. Advocacy is often integrated with all of the case 
management functions and roles such as coordination, assessment, case planning and 
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intervention (Moore, 2009). The following case study (Case study 6) illustrates these roles and 
functions coming together to help clients meet their goals. 
Case study 6: Jacqueline 
Jacqueline’s story highlights the important role that case management can play when 
clients find themselves facing extremely challenging circumstances. Jacqueline’s children 
were taken into care by child safety after one of them had an accident that resulted in 
hospital admission. The support provided by the case manager has helped Jacqueline to 
address all but one of child safety’s concerns, with the final hurdle of unsuitable housing 
illustrating the impact of inflexible external service provision. 
Some clients of Doorways present with a single problem to be resolved. But this was rare. 
Situations of poverty have multiple dimensions, including long entrenched environmental 
conditions, financial stress and social exclusion. The value of case management is that it can 
provide a comprehensive response to the multiple obstacles and problems which come at 
you from different angles. The case manager can coordinate different resources, with the 
proviso that those resources are there. Poverty creates a web of problems that acting 
together can develop as structural problems. For example, Jacqueline had to turn down a 
job opportunity that was perfect for her because of those obstacles.  
She is a young indigenous woman with considerable strengths and resources. 
“I guess I’ve learnt that from my mum as well, because she’s such a strong woman 
and her – the way we were brought up, if you want something you’ve got to go out 
there and work for it. We never had all this and that. That’s what’s she said. Oh, why 
couldn’t we have that? She’d like, well, we’re not rich, but we’re rich in love and 
we’ve just got what we’ve got.” 
She has two daughters, two and five years old, both of whom have been taken into care by 
Child Safety, and who live with her mother. The children are by different fathers and one of 
the fathers can be violent, so she has no contact with him. Jacqueline’s driving ambition is to 
be reunited with her children. This process has been going well. From unsupervised visits 
she is now at a stage where she can have sleepovers. But there remain big obstacles.  
One of these is appropriate housing. Jacqueline lives alone in community housing, two 
storeys up. Child Safety has said that this is not a safe environment, but the irony of 
engagement with the system is that the Department of Housing says her accommodation is 
adequate, and to get ground floor housing she would have to make herself homeless again. 
There are other options, like living with her mother or aunty, but there are issues like 
distance to consider.  
Currently Jacqueline is living on Youth Allowance, about $400 a fortnight. $100 gets taken 
out for her rent, and she has $300 to live on after that, and run a car. Generally, as a single 
person she makes do, but Jacqueline is not great at budgeting and there have been times 
when she has been unable to pay the power bill.  
She’s not unemployed, but works part-time for a training agency, her job being to get 
students enrolled. Unfortunately, it’s on commission; the money’s unreliable. But her aunty 
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gives good advice: 
“…(she says) just use this job as a toolbox. Get everything you've learnt, lock it away 
and then…once I get the girls back, I don't plan on going back. Like, I'm just doing 
something for now and keep Child Safety - and say, well look, she's a member of 
society, she's doing her little bit and she's paying taxes or whatever crap [laughs]. 
But, yeah, just, something right now is good, but not in terms of money, income.” 
The deepest motivation in her life is her children who she gets to see three times a week. 
She was one offered a position as a tutor in an indigenous legal firm, based on her success 
at an interview for a different administrative position in demonstrating awareness of the 
issues for indigenous people. She was also offered support to take on a law degree, which 
was exactly the direction that she wants to go. But Jacqueline knocked this opportunity 
back, because it meant that her restricted time with her children would have been 
compromised.    
She comes from a family of six children. Her aunty worked for government and one of her 
brothers is a lawyer, so she is well-equipped in the habits and attitudes of people who do 
well, and her success at the interview indicates that she has considerable talent and 
potential for development. But clearly there is a complexity of problems to be negotiated, 
and until she can find a stable situation with her children back living with her, it is difficult to 
see how she can make a way forward. 
The case manager has taken a holistic approach using referral to supports and training and, 
advocacy with Child Safety and Housing. 
“Like, I felt very on my own and … (the case manager) just put it all together where, 
okay, this is my schedule. I'm going to do this, this, this. With other workers I had it 
was just like, have you done that? I wasn't doing it just to tick off stuff in my case 
plan. She was really, what do you want to learn from it? How is this going to change 
you?…” 
The case manager connected Jacqueline to cooking groups, women’s groups for support, a 
counsellor and in particular a parenting program, which Jacqueline said was the most useful, 
clearly in the light of her most important need. In addition she provided direct advocacy 
support and helped with her negotiations with Child Safety. 
“ (The Case manager) came to one or two (meetings) and I asked for her to have the 
support, because I couldn't take my mum, so I said, oh, can you come?...Because it's 
very daunting when you're sitting around and like, all these eyes burning at you 
[laughs] and you're like, oh my god…when I'm talking to them they're very full of - I 
don't know how to say - like, very political and you don't know how to - what they're 
talking about, some of the time. You're just like, hello?” 
Although it seems from the outside that Jacqueline made a mistake in turning down the 
“perfect” job that just appeared on the horizon, a person-centered approach requires 
sensitivity to what are the primary motivations of the person. Until the major issue of 
reunification is resolved, it is likely that she will not have the focus to achieve other 
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solutions that would help Jacqueline get clear of poverty. She understood that and turned 
down the job. However, what emerges in her case is the strong desire to get things right and 
her openness to learning. As a young indigenous person at a disadvantage, negotiating the 
system is intimidating. It is in the advocacy role that case management can be particularly 
effective. With the right mixture of skills and motivation, the case manager can then play a 
role in attacking the problems comprehensively, across the range of services, but also across 
time, allowing the client to accumulate experiences of success. 
 
Finally, overall there was a high level of client satisfaction with the Doorways case management 
service in practice. This is evidenced by client survey data which shows that overall the majority 
of clients (83%) were completely satisfied with the Doorways service. The majority of clients 
strongly agreed that the services received from Doorways case managers were helpful (86%), 
and that the case managers themselves were supportive (86%). This satisfaction with the 
service is also indicated through all clients either agreeing (31%) or strongly agreeing (69%) that 
they were better off as a result of the Doorways service, and strongly agreeing that they would 
recommend these services to others (90%). 
 
 
Figure 9: Percentage of client satisfaction with Doorways (n=30) 
 
Case management processes 
 
The Doorways program model follows the general framework of a typical case management 
0
10
20
30
40
50
60
70
80
90
Services helpful Case managers
supportive
Better off from
these services
Recommend to
others
Strongly Agree
Agree
 
 
79 
 
process, that is, intake and engagement, assessment and goal setting, internal and external 
networks and nature of intervention. This section details these functions carried out by 
Doorways case managers and explore some of the implications, for example the integral role of 
networks. The first stage case managers engage in is the intake of clients. Intake represents the 
more formal aspect of gathering information about client’s immediate needs. Most services 
typically standardised administrative forms or databases that help determine eligibility to the 
service. For most of the sites, pre-screening initial referrals occurs through the Emergency 
Relief program and it is the initial process that determines whether clients access Doorways 
case management. In one or two sites there is no distinction between ER and Doorways, every 
client is a Doorways client. The initial intake process is designed to obtain information and 
demographics about the client, develop a case history of the problem and clarify the nature of 
the presenting problem. This is a highly effective way to target service delivery as it helps assess 
client immediate needs and identify the right intervention from the agency.  
Intake and engagement 
During intake the emphasis is on engagement and building rapport with the client. This is 
viewed by case managers as being critical to effective deployment of the Doorways case 
management model. Open communication and building rapport during engagement and 
assessment sets the scene for the client-case manager relationship. The importance of the 
communication style of the case manager was reflected in the following quote: 
It means that we are all good communicators. You are not just coming in with the client 
and going oh, now I've got to communicate. We're practising it all aspects of the work 
here. Yeah and hopefully our clients learn those skills, learn to advocate for themselves 
and communicate to people. (Case manager_regional) 
Here, good communication is an all-encompassing feature. It goes beyond mere formal styles to 
an embedded component of the case manager practice framework. In order to effectively 
engage with clients, sound interpersonal and interviewing skills are also required (Rothman and 
Sager, 1998). Thus, initial engagement requires a blend of these elements to ensure clients are 
empowered to move beyond their problem into more of a solution-oriented approach. 
The continued engagement of the client throughout the case management process is also 
facilitated by the quality of the relationship between the case manager and client. Several case 
managers note that once a trusting relationship is built with the clients, this can improve the 
clients’ motivation to engage in the case management process and their long-term outcomes. 
I really think that if you have a strong relationship… I think that makes a difference on 
how you work with them, and the outcome (Case manager_urban) 
Rothman and Sager (1998) emphasise the centrality of the engagement function in relational 
case management. Effective initial engagement sets the scene for all other functions and 
activities to follow. Without effective engagement and trust in the client, there may be a 
danger of clients not fully committing to the change process. One case manager provided a 
clear instance of this with the example of working with clients who are using drugs:  
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Building the trust and that we're not there to make them justify themselves… Some 
people with addictions will come out and say, yeah, well, I've cut down on 10 cones a 
day from 20. While we don't condone it, it's like, hey, good on you. Then they might 
come back in another whatever and say, I'm only smoking five cones a day. All of a 
sudden they go, you know what? I don't want to do that anymore. Because we've 
built the trust and a rapport with them, they know that we're going to support 
positive lifestyles. (Case manager_urban) 
As this quote illustrates, this trusting relationship provides encouragement and motivation for 
the client to address and change problem habits and addictive behaviours. It also illustrates the 
need to develop and integrate therapeutic skills into their case management practice to ensure 
case managers are capable of effectively responding to the range of issues which may unfold 
across the case management process with clients. Such an approach is necessary for ensuring 
clients do not fall through the cracks and can be fully supported to change (Rothman and Sager, 
1998). Another presenting barrier is clients withdrawing from the case management process if 
genuineness, trust and openness are not present in the initial phase of engagement. 
A particular feature of client engagement in many Doorways sites was the need for cultural 
competent practice, although the case manager generally did not refer to it in this way. Given 
the proximity of some communities to the Doorways service, several managers commented on 
the way cultural, social and local dimensions shaped the Doorways case management system 
and service use. This involves recognising the way social and cultural values, norms, and 
experiences, influence and shape case management practice. Culture refers to the shared and 
established customs, habits, traditions, norms, history, arts, and institutions that possess 
meaning for participants of particular groups of people (Rothman and Sager, 1998). 
Competence is about the capacity for case managers to effectively and appropriately perform 
in their case management practice, including being sensitive to differences and diversity of 
client populations. Thus, cultural competency recognises the significance of social and culture 
aspects that hold meanings for specific groups, understanding the dynamics of cross-cultural 
and across community relations.  
Culturally competent practice enables trust and respect to develop for effective intervention. 
Significantly, understandings of culture can help cut through some clients’ apprehension and 
perceived stigma in access support as indicated below:  
 
A couple of clients I’ve had actually open up more if we go to the park. Again we’ve got 
to be careful because of security reasons. But we’ve got the park up near the Corps so 
it’s not far from the Corps. But there’s cameras around so if you get into trouble, 
there’s always somebody there. There has been situations where we have taken clients 
to the park because it’s easier to open up and more relaxed atmosphere which is 
fantastic. We’re more than happy to do that. Other clients who are more than happy 
not to be seen. Sometimes we have to put a jumper over the top of our Salvo shirt 
because people don’t want to be seen talking to a Salvo. (Case manager_urban) 
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This use of culturally nuanced and intuitive service provision for these clients enables the case 
manager to more effectively engage with and assess the clients’ presentation. 
Assessment and goal setting 
The assessment phase in Doorways represents another crucial part of the case management 
process. Assessment functions to help organise complex information about client history and 
immediate need such as nature and causes of client problems, history of the problem 
(generational or situational), factors exacerbating the problem, skills and strengths of clients, 
level and frequency of service use, influence of family, community or cultural factors, and 
available resources (Rothman and sager, 1998). One case manager explained the typical 
assessment process for Doorways: 
When they first come into casework is already after the emergency relief’s done. Sit 
down, we talk about what the situation is, what’s going on in their lives. The impacts 
that are having on their lives. The environment around their lives.  Whether they have 
support people, family, friends. They could have been victims of domestic violence. So 
whatever their situation is for that individual person, we listen. What is the most 
important thing at this point? What is the most confronting emergency thing for this 
person that can start a long term, for some people it’s actually getting legal advice. So 
the first thing we would do obviously, is refer off to Salvos Legal. So at least some of 
their pressure or their emotional stress is taken off because they’re given legal advice. 
(Case manager_urban) 
This quote highlights the importance of collecting comprehensive information during 
assessment. Most importantly is that during assessment, the case manager can glean 
relevant information in order to identify where to direct the intervention. They add: 
So once the immediate need’s, not necessarily resolved, but under some sort of control, 
then we move to the next thing that is making their life uneasy or unmanageable or 
they can’t handle financially. So it’s like a step program of elimination to try and get 
that person long term sustainability emotionally, physically and just [unclear] their 
lives. (Case manager_urban) 
This approach allows the case manager and client to identify case management goals, which 
may be divided into immediate and longer terms aims. 
Given the shift from traditional paternal approach, the flexibility afforded in the Doorways 
program allows for in-depth assessment and longer-term intervention.  
Unfortunately we find especially with welfare that for a lot of people they're always in 
crisis.  It might be just not information. It might be they don't know that they're able to 
do things that they can. It may be that there's a very serious underlying issue which I 
found with a lot of clients. But when you're in the emergency relief room, you just don't 
get time to do that. Here at Doorways I can spend two to two and a half hours with the 
client and get the underlying reasons. (Case manager_urban) 
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The [longer] assessments changed what used to be the bandaid solution… now we 
know we have that time to make sure that that person has enough, and has the 
information to move forward. We can sit there and make the telephone calls with the 
power companies, or the telephone companies, or whoever it may be, we've got that 
time. So that's where our jobs have [changed]… because it doesn't feel so much the 
bandaid solution anymore. We're not seeing the same clients as often. (Case 
manager_urban) 
These quotes illustrate that the time taken to undertake assessments and goal setting was 
viewed as value adding in the Doorways process, by providing more extensive assistance to 
clients. Additionally, this latter quote indicates that this approach has helped to reduce 
frequency of service access by some clients.2  
Doorways case managers had a realistic approach to goal setting. It is too easy to become over-
ambitious during the goal setting process and extend beyond both the case manager and client 
capacities to achieve goals. Consequently, the emphasis is on practical and sustainable goals, 
for example, self-esteem improvements, interview and writing skills, or interpersonal 
relationships. For Doorways case managers, setting a few substantial, concrete, achievable goal 
was more valuable than setting numerous unrealistic goals. The flexibility of Doorways also 
allowed for greater flexibility in shaping and adapting goals as the clients’ needs changed: 
 
It’s just that I've been adaptable. The two major things that we put into consideration 
is number one, what does the client want to do and what is the capable of doing? If a 
client doesn't want to do it this certain way because of anything, then we obviously 
don't. The second thing is, what would be the results of it? But yeah, we generally have 
to make sure that we can say, if we can't do it like this, we can do it like that. (Case 
manager_urban) 
Thus, the most achievable goals in case management emerge from closely collaborating with 
the client. A danger in setting goals is the tendency to set too many goals in the initial planning 
or rush through the process with the clients. 
The case plan isn't to be overwhelming or to have 50 goals that they've got to reach by 
the time the program's finished, and if it is as simple as gathering information on 
parenting, well who's going to do that and who's going to facilitate that conversation 
about what does it look like now with the information, what can we nut out or change 
to make that better. (Case manager_urban) 
Again, the case managers pointed to the long-term approach and flexibility of Doorways in 
providing the means to spend time with the client and work out goals collaboratively. Finally, 
case managers’ reflected that by encouraging clients to identify the most relevant and 
achievable goals, enhances their motivation to achieve these goals. 
                                                          
2 The impact of the case management service on client outcomes will be discussed in greater 
detail under “Client outcomes” 
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We have to say… this is not just for us, it's for you. We want this for you to be beneficial. 
Most people have goals and ideas no matter how small they might be. It's about finding 
that motivation.   think that's going to be the task of caseworkers - if they're going into 
a more, how do you say, coercive type of - it's about saying, the best thing we can do is 
get what the client wants to get out of it and incorporate everything into it. (Case 
manager_urban) 
Thus, Doorways goal setting approach is client-driven and flexible, with a focus on realistic and 
achievable goals which clients will be motivated to achieve. 
Doorways, similar to other services has a standard assessment document and tool that collates 
information relevant to the assessment and goal setting processes and the agency’s service and 
program policies, procedures and requirements. Most case managers reported that paperwork, 
and use of the SAMIS system (a client information and case management database), was 
integral to the role and they often cited immediate write-up of case notes as an important way 
to keep on top of caseloads. The SAMIS system was perceived as both a help and a hindrance to 
case management processes. For some case managers, the SAMIS database was a complex, 
sterile impersonal system in that it did not necessarily match the cultural or social dimensions 
of clients.  
Not a fan of the new Doorways SAMIS system. For the simple reason that if we take the 
computer in to the interview… I find that is very impersonable. It’s taking away us 
talking, peeling back layers. It’s like putting the computer in front of them, oh by the 
way you’ve got to fill that out…. So I don’t like that Doorways SAMIS system for me. I’d 
rather print the forms out and get the person to fill it out and then we go back and talk 
about it. Because My Action Plan is brilliant. It makes people have a look at, “oh gee 
I’m not good at that” or “I am doing good at that”. But to put a computer in front of 
somebody that’s going through… (Case manager_urban) 
In this example, the case manager was able to adapt their practice to incorporate the SAMIS 
system, yet also identified a strategy to reduce the potential clinical nature of the process. In 
addition, it illustrates the important role Doorways assessment tools can play in helping clients 
identify existing strengths and skills that may normally go unnoticed by the client.  
Part of the case manager’s responsibility is constantly monitoring and assessing how the 
process progressing. Regular contact between the case manager, client and referral agency, 
through meetings or telephone contact, is provided on an ongoing basis. During the monitoring 
stage of service coordination, the Doorways case manager reviews the service provided and 
identifies changing conditions, such as alteration to presenting problems and assessment of 
goals. If clients encounter difficulties during intervention or with a service, then the Doorways 
case managers will intervene.  
Then to move with them through that and going along that journey, we're actually now 
putting the actions into place and we're moving towards those goals, and a lot of that 
is, okay you need to ring this, you need to do that. I'm always there to support. It 
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depends on where the people are at again. Some people really need to be really 
carried, and it's some… (Case manager_regional) 
In part, the success of the assessment process and relational aspect ensures goals can be set 
and achieved.  
The integral role of internal and external networks 
Regularly networking and updating information is important for having access to up to date 
information about a range of service delivery options and referrals. A systematic and planned 
approach is critical. One case manager reported that a resource directory would be highly 
useful for identifying relevant programs and grants for clients to access. When identifying how 
to best support clients, case managers mentioned the importance of using their internal and 
external networks. The case manager’s knowledge of and networks with these external services 
is key to service outcomes as well.  
The main referral pathways to both internal and external service providers are illustrated in 
Figure 7. The types of services clients are linked into reflect the needs and complexity of the 
client. It is worth noting that although clients may be referred to external services there is 
variability with regards to the uptake and participation in these services. 
Yet, there were times when referrals to external services were not taken up by clients and / or 
in their best interest at that time.  
You come to your generational and your long terms, they're sick of being referred. I sort 
of say they're sick of being referred, look can you go and talk to so and so, I think they'll 
look after you there and you know they're not going to go. (Case manager_regional) 
As this comment illustrates, with generational clients the case manager may need to focus on 
providing breadth of support in the initial connection with them, and provide them with some 
continuity of service provision, which may be lacking from their previous interactions with 
services. 
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Figure 20: Services referred to by Doorways 
In addition, when external service provision is lacking the Doorways case manager may have to 
make up for some of this short fall by being the ones to provide this assistance to clients. If the 
case manager does not have the skill in this area (e.g., health and mental health) there was a 
desire to run outreach services through Doorways.  
I'd love to be able to offer something like somebody could come into an outreach 
service, or have outreach services here to do things. It is something I've looked into.  
We've heard the idea of a gambling counsellor come out and talking to people.  Yeah, 
that would be fantastic.  It's just because [site location] is so isolated that the services 
that my clients need are just not here. (Case manager_urban). 
This could also involve qualified doctors, nurses or other health and mental health 
professionals visiting and meeting with clients one-on-one or in groups.  
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More generally, referral to external services for case managed clients was not always the first 
course of action. Instead, a few case managers commented that instead of referring clients on 
they would work with the client on this issue.  
Showing them that instead of referring you've got time to say hang on a minute, let's 
just have a look at what - show me your bills, you've got this, this and this. Let's today - 
well you've got one thing now, let's fix that up and come back and we'll have a look at 
the others. (Case manager_regional) 
Focusing on clients’ presenting circumstances provided the case manager with the opportunity 
to assist the client, rather than the client having to present at yet another service for help. This 
can also provide the client with a “taste of success”, providing an initial positive impression of 
the service. 
Case study 7: Jo  
Jo’s story illustrates how for some Doorways clients this may be their first experience of asking 
for help. It shows how sudden unemployment within the family can place some families in a 
perilous situation of having to fight to keep their family home and personal dignity. Within 
this context, Doorways case management provides clients with well appreciated material 
assistance and interpersonal support thereby reduce some of the burden they are 
experiencing. 
One of the striking things to note about some Doorways clients is the level of their motivation 
to get on their feet. Jo and her partner have been embroiled in a difficult legal situation that has 
been dragging on for years, and which been tremendously emotionally and psychologically 
exhausting. At the same time their locale has been hit hard by governmental financial reform, 
and local businesses that gave Jo’s partner work, have closed down. He worked within the 
building industry and although highly experience was unqualified, and so, when he lost his job 
he found it difficult to find new contracts. For many years they were well-off, even on one 
salary, raising a family and holding down a mortgage, with many of the material status symbols 
a high salary affords. But circumstances changed. Jo’s husband’s current inability to find work 
meant they have fallen into a precarious financial position, having to go to pay-day lenders for 
money to get by.  
She went to The Salvation Army for help, expecting only food vouchers, but was surprised at 
the other services offered her. Pressure was being put on her to sign off her possessions to the 
lending agency, but the financial counselling offered through Doorways helped her understand 
her rights. The Doorways service also helped her pay some of the more urgent bills, and she 
was able to keep ahead of her mortgage.  
She has budgeted with discipline and kept her family together, and fought to keep her family 
home:  
“…you just don't expect people to help you.  We've always looked after ourselves 
financially.  People don't help us.  Not that we expect it because we're independent.  So 
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by the time we got to meet (the case manager) we were quite desperate for help 
actually.” 
Strategic financial help and legal advice have filled in spots where their family might have 
ended up being dispossessed, but clearly it is the determination of the family to survive which 
will take them out of the position they are in.  
Although she was also offered counselling support, Jo found that it was just too much to 
negotiate. Instead what she expressed was that the ability to come in and “chew the ears off” 
the case manager was very helpful, and beyond that, even the fact that the case manager kept 
in touch made a difference: 
“So just her ringing up and remembered and, how did it go?  Just very supportive.  Yeah, 
we're not used to that, strangers doing that for us.” 
This is an example of the model of case management that is primarily one of brokerage, with 
referral to other agencies that can help with specialised support. However, what is particularly 
effective for Jo is the opportunity to be able to “chew the ears off” the case manager. This 
connects then also with the therapeutic model, without going all the way and engaging with 
what may be expensive services. To be effective, the case manager must have counselling skills 
and the flexibility to give the person the time needed. When, as in Jo’s case, the client is 
determined and resourceful, just having this capacity may be the ingredient that has the most 
impact. The space created by an active and empathic listener allows the person to rehearse and 
hear the dialogue going on in their own heads, and if the client is allowed to be in control of the 
process they will be empowered to identify and activate their own solutions. This flexibility in 
the program is obviously effective. 
 
Even so, the case managers considered the importance of not going beyond their skill level in 
their work with clients. If case managers were able to provide these services to clients 
internally, they provided this role themselves. Yet, if more specialist services and knowledge 
outside their skillset were required they would then draw on and use referral networks to 
provide this ‘expert’ function: 
An individual case manager's strengths is only limited by their own knowledge and 
skills and so if there's expertise in writing resumes or whatever area you can add that 
to the service provision.. I do budgeting. I've done a course through CIT to do with 
budgeting and financial literacy, but I'm not a qualified financial counsellor. What I do 
is I'm able to do budgets with people… So if it's someone fairly complex I would refer 
them to [External Service]. (Case manager_urban) 
An important consideration emerges from this quote is that staying within the boundaries of 
their expertise is critical for effective Doorways service. Also inferred is the clarity in role and 
function of own case management practice in contrast to that of other specialist agencies (e.g. 
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financial counsellors). This is in line with the function of case management and is what 
separates case management from other specialist interventions.  
It is worth noting client survey data indicates that some clients were dissatisfied with the help 
and support provided by external service providers. Table 12 illustrates that whilst the majority 
of clients agreed/strongly agreed that external services to be supportive (59%) and helpful 
(55%), there were still 21% of respondents who disagree with this statement. This is interesting 
considering the various comments made by both clients and case managers about the 
inconsistent quality of external services.  
 
Figure 11: Percentage of client satisfaction with ER and External services (n=30) 
 
The nature of interventions 
Interventions normally follow after assessment, goal-setting and network linkage. Doorways 
case managers typically adopt interventions that mirror good case management by designing 
activities that responds to client need or address their problems in the long-term. The variation 
also results from different theoretical or practical knowledge in case managers. The 
interventions used in the Doorways program are varied and essentially, this needs to be so. 
Variations occur due to the nature of the service context (metropolitan or rural), resource 
capacity and case manager skill level in using tools. Doorways case managers also draw on their 
theoretical understandings and approaches to interpret the problem and inform the 
intervention process and develop options. 
In Doorways, interventions can range from the more practical oriented types of support and 
intensive problem-solving to theoretical based, educational or skills development and 
therapeutic change activities. This leads to the flexibility of the Doorways model in practice and 
0
5
10
15
20
25
30
35
40
Emergency relief
supportive
External service
supportive
External services helpful
Strongly Agree
Agree
Disagree
 
 
89 
 
the fact that, there is no “one size fits all” intervention to use in any one setting. Rather, as the 
case manager narratives suggest, a multitude of interventions and strategies are required to 
match clients’ needs with the type of intervention, such as information sharing, financial 
planning and budgeting skills development, group work, in-home support, advocacy, housing 
assistance or food hamper referral. These different activities match the goals developed by the 
case manager and client and typically respond to issues of self-identity formation, social and 
financial independence, interpersonal communication and relationship issues, and/or skills 
development. Where intake and assessment help frame the issue to be solved and goals to be 
set, intervention is the key activity to respond to the issue(s) or to meet the goals. In everyday 
Doorways practice, the intervention and the intervention planning may be seen as part of a 
seamless process. However in reality, each function informs and guides the other to help in the 
development of a relevant intervention that addresses the Doorways client’s needs. 
Our presence [in music activity influences the intervention] but the fact that we sit 
there and do it with them and it's very practical and it's not a one on one chat, it's very 
soft and calming and nothing too in your face. It's not a big one on one case 
management kind of chat…. because we're still talking about practical stuff and stuff 
that we do touch on when we're case managing them as well. What's going well at 
home, is that night time routine of cooking dinner hard or what else can you implement 
so it works a little bit better. (Case manager_urban) 
The informal aspect of intervention inferred here is critical, as all Doorways case managers 
appear to work collaboratively and cooperatively with the client informally to develop a range 
of options and resources for responding to problems in a non-threatening manner (Rothman 
and Sager, 1998). In such a safe space, ideas can be tested and suggested. The case manager in 
exploring and testing ideas with clients not only functions to solidify the helping relationship, 
but also identify additional intervention options that may not have been identified during other 
phases (Rothman and Sager, 1998).  
For many Doorways case managers, informal intervention scoping helps to break down any 
barriers and allows for greater change to occur. This is because it provides a safe neutral space 
in which clients and case managers can both participate in activities and intervention option 
exploration. Some Doorways case managers also collaborated with colleagues to generate a 
breadth of intervention options. 
I had an elderly lady that came in, she was quite lonely so we've put some ads up for 
her to try and get someone around the criteria because she does have - obviously being 
of that age - she would need someone similar to her lifestyle living with her, so that's a 
bit of a barrier. We've put some ads together and we've put one at CIT hoping to get a 
student or something along those lines…. One of the things that the elderly lady needed 
was her room cleaned, so [colleague] actually gotten external volunteers and things 
involved as well to make that process possible so that she can get someone in. (Case 
manager_urban) 
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As with this quote, valuing the very real experiences of the client (social isolation) and 
collaborating with colleagues helped to frame a targeted response that was relevant to the 
client’s needs (Rothman and Sager, 1998). It is important to respect clients’ perceptions and 
experiences. This is especially important whereby case managers need to address issues that 
are relevant to the client’s life and situation (Thompson, McManus, Lantry, et al., 2006). The 
Doorways case manager’s narrative appeared to draw on the principle of capacity building for 
implementing a strengths-based intervention. This was a typical response for all Doorways case 
managers. 
The case management literature suggests that greater client choice and collaboration in the 
intervention process has a positive impact on clients achieving outcomes, especially in 
transitioning out of poverty. The acknowledgement of the significance of choice, information 
sharing and collaboration, helps to develop independence and a sense of control in the lives 
(Barker, 2010). Collaborative participation reflected an important part of intervention. In one 
rural program, for example, the case manager engaged with several clients informally to devise 
a “community specials board” for all clients who came into the service. The case manager 
positioned in the reception area with the clients, worked with clients to identify the best 
supermarket specials of the week from leaflets and then add them to the community notice 
board. What is most profound in this example is the way the intervention was constructed by 
the case manager in such a way as to promote a relaxed and flexible atmosphere whereby rules 
were less restrictive (suggesting an important informal element to the process). This 
intervention approach in turn enhanced client involvement and participation. Sinclair (2004) 
recognizes the value of participation in intervention, particularly where genuine participation 
occurs and in ways that are meaningful for the client. This type of participant results in 
improved decision-making and problem-solving. Change can only occur when clients are 
provided opportunities to fully engage in the process in a genuine way (Sinclair, 2004). The 
intervention approach helped to reinforce skills development through the actions of being part 
of a positive experience. 
For some case managers, tailoring interventions helped match activities to client needs.  
It’s paying a bill, like a power bill, obviously we don’t have resources to do that. It’s 
getting them in contact with their service provider and making sure that they’re getting 
on a payment plan to pay it off. Also see if they’re eligible for the Emergency Assistance 
Scheme. If they haven’t numeracy and literacy skills, they come back in and we help 
them fill the forms out and get the paperwork organised to do that…. So it's about just 
generally sitting in there and listening, building the rapport and letting them know that 
the confidentiality is there, we're here to help them, we're not here to tell them what to 
do or how to do it - we're just here to open the doors, and for the long term as well. So 
every client, they can walk in and every time it will be completely different. (Case 
manager_urban) 
Interventions need to be responsive to each client’s needs. Doorways case management 
interventions work because of the nature of the client-worker relationship, and the use of 
qualities such as respect, reliability, practicality and persistence (Rothman and sager, 1998). 
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Visual tools and resources for intervention planning were highly valued by Doorways case 
managers. All presented a varying range of practical tools that they applied in practice.  
It's something with one of the ladies that I'm seeing next week, I'm going to try and get 
up a big board here so we can actually visually put up her goals. Another thing I've 
actually done is [Pathfinder], I don't know if you've heard of… Pretty much you do a 
path plan but it's all drawn… It's pretty much the same tool as here but it's more 
drawn. So it's things which I could use with someone with autism, so visual, more visual 
aids. (Case manager_urban) 
For other case managers, practical assistance during intervention also included guided imagery 
tools that reinforced change for clients. 
So we do a lot of in-home support as well. So a lot of that real practical stuff. So some of 
our mums, it’s looked like routine setting and stuff at home and having some - again, 
just practical tools. So, hey, here’s a roster, and this. It’s a pictorial roster about how do 
your kids get up in the morning, so showing your kids when you get up, you put on your 
school uniform, you come and have breakfast, you brush your teeth, put your lunchbox 
in your backpack and then off you go. So things like that. It could be things around the 
home. So if Child Safety are involved, what are the risks that they’ve got, how can we 
help you mediate some of that stuff at home? How do I respond to this behaviour in my 
kids? How do I speak to my kids?... (Case manager_urban) 
For many, the visual aids provided a practical, realistic resource for clients to draw on during 
the intervention process. Doorways interventions also focused practical supports, including 
everyday budgeting, or life skill planning and development: 
It was like an expectation and a reliance for so long, whereas now we're going okay 
let's have a look at this. You can go out for dinner and things like that, but realistically 
the rent comes first, the groceries, let's do a quick budget. Let's have a look at your 
power bill, why do you think your power bill is so high? They're just leaving every light 
on and every power point is turned on, well is anything plugged into it? It's just feeding 
the ideas to build the trust, and the ideas to go with it. Then slowly those people that 
were here every three months, we might only see them every six or seven or eight 
months now….'s slowing down because they've been given more information, they've 
been given tools. (Case manager_regional) 
For some case managers, identifying resources for planned interventions and group activities, 
time and resource constraints impact on the planning and implementation processes: 
I think [when asking clients about the relevance of meal setting, music and play activity 
groups] would you be interested, there was this resounding yes… So that’s been good. I 
think I probably didn’t expect it to be that well received, which is nice. So that’s been 
really good. For some of our mums, too - a couple of our mums who’ve come to almost 
all of our info sessions have said to me they’ve really enjoyed that, as well, which is 
really good, too. Again, that was a little bit - if only we’d had more time to plan those. 
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There were so many things that we wanted to do, so many workshops that we really 
wanted to run. But again, it just came down to not having the time to probably chase 
the people we would love to get in here, the legwork and that is just huge. (Case 
manager_urban) 
Case managers often reported the tension between having ideas for activities, and the 
constraints around planning activities and having the capacity to carry through with the 
activities.  
One issue that may hinder the flow of service provision was the lack of clarity of who should 
approve certain funding or resource requests for clients in the absence of Corps Officer or 
Centre Manager.  Understandably, funding and resource request may need to be approved by 
the line manager. However, some workers express frustration of not able to access alternative 
manager in the absence of their line manager (for example, when they are on holiday):  
  
… if I make a request it's got to go through [Corps Officer], as a supervisor, which I 
understand… But then if they're on holidays there's no access to communication at all 
so things can get delayed… I mean some things I can get access straight away. But 
other things it's got to go through a process. That can hold up things because there's 
that ripple effect… if an [urgent] issue comes up or whatever and I've got to tell [Corps 
Officer] why I'm asking for this and then she's like, so tell me about it… That's time 
again. That's time and I've got to explain to her why I'm asking for something. It's like, if 
I could just do it because I know what I need to do it for… (Case manager_regional) 
 
As this quote illustrates, not being able to access resources without higher approval, especially 
in an urgent situation, can impact the delivery of efficient and timely services for clients. So 
although there is a degree of discretion within the case managers’ role in terms of the overall 
look of the Doorways model and how to best support clients, some of the current service 
protocols can be reviewed to ensure the efficiency of service delivery to their clients. As the 
program develops, consideration may need to be given to the use of discretionary funds, up to 
a certain amount to allow for timely responses to clients’ needs. These sorts of matters could 
be detailed in operating guidelines for the case manager role, along with other organisational 
supports to ensure effective progress towards meeting client outcomes.  
Client outcomes  
 
The following discussion highlights the sorts of outcomes that have been able to be achieved in 
the relatively short time that the program has been in operation across the sites visited. Overall 
the indications are that outcomes for clients are very positive. The Doorways program has 
demonstrated a capacity to deliver a range of tangible and intangible outcomes for clients. 
From the outset it is important to emphasise that because this is a person-centred, voluntary 
mode of case management, the goals and the means to achieve them are largely determined by 
the client with input from the case manager where and when appropriate. Figure 9 below 
depicts the trajectory of the transition pathway and the complexity associated with achieving 
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effective client outcomes. It illustrates the way client outcomes are achieved through a series of 
steps that initially appear as chaotic and disparate, yet ultimately come together. 
 
Figure 12: Trajectory of Doorways transition pathway 
Moreover, the criteria for success can range from someone being able to reframe their goals to 
repairing personal relationships and taking the first step towards employment or education. 
Simply the fact that someone returns each week and keeps their appointment can be a 
measure of success, particularly if the person has disengaged from case management or social 
services in the past. Short and long term goals will change over time and presenting needs such 
as dealing with a financial crisis may lead to identification of underlying issues that require 
attention. So the goals and therefore the outcomes can shift over time as trust and rapport are 
built. To further reflect these points, the following headings will be used to outline the common 
outcomes: material improvements, skills and knowledge and personal identity and 
relationships. 
Material improvements 
 
Emergency relief provides immediate financial assistance, which is appropriate when people 
are dealing with an expected financial crisis with limited means, such as when the family car 
breaks down and needs to be repaired or when a family member needs to travel interstate to 
attend a funeral of a close relative. However, when someone is regularly seeking assistance, 
then other interventions are required to develop greater resilience or new skills and 
knowledge. What was interesting in terms of descriptions of material improvement was how 
important relationships were, particularly when it comes to negotiating with utility companies, 
Centrelink, banks and others to help someone move out of debt: 
With all the goal planning, as well, we talk to them about, what would you like to see 
happen, all that kind of that stuff. So they really - in the space of time, we’ve had some 
hard outcomes, so people getting in to see the Employment Plus guys about pursuing 
study, and things like that. That’s great. People being able to pay off debts and get fee 
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free bank accounts and getting their kids into school and all of that enrolment process, 
and all of that. But yes, it really probably does come down to a lot of that relation, 
building my social networks (Case manager_regional).  
In some instances, the advantages of having ER co-located with the Doorways case manager is 
that while long-term material outcomes were being worked on (such as a return to 
employment), the case manager could still arrange for an Emergency Relief payment if required 
by the client. For some clients preventing someone from sliding into long-term poverty was a 
successful material outcome, in that they prevented the situation from deteriorating further:  
One of my clients for example is someone who was an accountant that I spoke to, so 
she's situational at the moment.  So helping her I think is really important so that she 
doesn't then fall into that generational - if she was to then have kids and for that cycle 
to continue.  Yeah, it's a different type of client types. (Case manager_regional) 
 
By listening, assessing and then offering different supports, the person can develop pathways 
out of poverty. Long term outcomes like getting a secure job can take time, particularly if there 
are issues of numeracy and literacy involved. In some cases, the case manager might provide 
direct support in an area where the client had not managed to establish a productive 
relationship with an external provider to work on these goals. An example of this was in one of 
the sites where the local employment service provider had a reputation for providing a poor 
service to long-term unemployed people. In this situation, the Doorways case manager took on 
the job of working with the client to develop their resume, practice interview skills and 
identifying appropriate jobs. While this could be seen as overstepping the boundaries of the 
Doorways case management role, it could also be seen (and certainly was by the client) as a 
helpful compensatory strategy for limited social service provision (which can be particularly 
acute in regional areas). The ability of Doorways case management to help clients turn their 
lives around is illustrated in Case study 8.  
 
Case study 8: Stuart  
Stuart’s story highlights how for some people case management can play an integral role 
in helping them to turn their lives around to a more positive present and preferred future.  
Stuart is a single parent in his early thirties. He has resources; he is friendly and personable, a 
reliable worker with lots of work opportunities and he is powerfully motivated to do well by his 
daughter who spends the week with him. Working against him however, has been his abuse of 
alcohol, marijuana and the less psychoactive drugs, which he used to deal with his anxiety. In 
addition, he has poor budgeting skills, and though lots of money comes in through his labour, it 
goes out faster. For example, at one stage when he was living with his girlfriend he invested in 
an expensive aviary, and when they broke up and he had to leave it behind. He also ran his own 
business, which failed, and now he owes the tax office $50,000. At times he has been homeless, 
which is hard on his daughter, but he has some good friends, including one of his bosses, who 
have allowed him to couch surf.  
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“Like I was completely lost until I came through those doors and really disheveled too. 
Like I was at the point of crying and I was beyond it. I was beyond it when I first met up 
with (the case manager).”  
In the four months that he had been with Doorways he had turned his life around, and he was 
able to see the change clearly himself when he compared a recent self-evaluation questionnaire 
from the one that he filled out when he first became a client. From being morose, as his case 
manager testified, he now comes across as positive and motivated. Stuart has done a lot of 
work for himself and on himself. For example, when he started trying to get off drink, one of his 
work mates found he could talk to him again and took him to AA. Where the case manager has 
been helpful is connecting him to Moneycare [TSA Financial Counselling service] for budgeting 
skills, and in linking him to support groups. Most importantly however, she has been available 
to him and supportive, keeping in regular touch:  
“(It’s been )…a lot to do with me, but then Doorways did help as well because I've 
always had (the case manager) and that to liaise with and communicate with and she 
basically set me a few earlier goals in the earlier days, just to manage money, manage 
how I was feeling. She was basically - she helped me also to stick with AA and things 
like that.” 
Stuart is an example of what case managers refer to as the “situationally” poor, and in 
some respects is an ideal client because of his very strong motivations to get out of the 
situation in which he finds himself. But what stands out is that the case manager was an 
orientation point. He may have found his way out in time, but it was precarious, and there 
were clear points where he did not have the skills. The case manager identified those 
points and gave him the moorings.  
Case management can be a stable referent for people who are experiencing chaotic lives. 
While in Stuart’ case he did not need a comprehensive package of care, the 
comprehensivity is experienced through time. It is the continuity that is proving effective, 
which points to the desirability of maintaining case managers for as long as possible. Two 
aspects emerge; the first is the need to provide stable environments for case managers to 
make it possible for them to stay. The second is to provide the emotional and practical 
support that enables them to deal with the stresses of the inevitable crises in a person’s 
life. 
 
Skills and knowledge 
Learning how to navigate social and economic systems successfully requires a wide range of 
practical skills and knowledge, many of which are taken for granted by most Australians. 
Applying for loans, writing resumes, knowing where to go for help are all things that the case 
manager could model and assist clients with, which in turn gave them confidence to do it for 
themselves the next time it was required: 
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One of my clients for example is someone who was an accountant that I spoke to, so 
she's situational at the moment. So helping her I think is really important so that she 
doesn't then fall into that generational - if she was to then have kids and for that cycle 
to continue. Yeah, it's a different type of client types. (Case manager_regional) 
Thus, many of skills obtained by clients are life skills which aim to improve their long-term 
outcomes across a variety of life domains such as personal relationships, economic and 
financial, employment and education, parenting, and health. Case study 9 illustrates the 
important role these basic life skills can play in improving client outcomes.  
Case study 9: Bob 
 
The following story illustrates how, for many clients, they are living with multiple 
interrelated issues which in and of themselves are challenging to address. Yet, small 
developments in life skills can provide an opportunity for learning new ways to respond to 
these existing challenges and a new way forward. 
 
Bob lives in rural town, and is a long-term resident. He has an ex-partner and three children, 
all of whom live 30 kilometres out into the country. This could be a problem because he 
does not have a car and has lost his license, but luckily his relations with his ex-partner are 
quite good; the children go to school in the town and she has a job there, so access is not a 
big problem. Nevertheless he does not have a place to have them over. He lives in a motel, 
and though he has an electric fry pan and toaster, making meals for the kids is a problem.  
Because of his jail history he cannot get a rented apartment and is now on the urgent list for 
Commission housing, but it is likely that this could take over a year. In the meantime, this 
motel accommodation takes over a third of his Newstart and rental supplement payment. 
So Bob’s goals are to rent a place where he can have his children, to get his license back 
after a drink-driving charge and to stay out of jail.  
 
Saving money for these goals is hard because getting work is hard. He is a labourer and work 
in this line is occasional and casual. Last weekend he got work putting up marquees and 
collecting rubbish at a local fair. The next job could be weeks away. In the meantime he 
makes do on his Newstart allowance.  
 
Bob is motivated to get out of the poverty he is in. He is registered with three employment 
agencies. But it is difficult to break out of the constraints of poverty, lack of skills and lack of 
employment opportunity. As a parolee he feels isolated. Although he is aware that his circle 
of friends does not help him stay on the right side of the law, finding new friends is not easy. 
He is at risk of being caught in a cycle of disadvantage, and the challenge for the Doorways 
caseworker is to help him take the steps to break this cycle and reconnect with community. 
Sometimes it is as simple as helping him with money for food and to help him get into 
accommodation rather than living on the streets. Bob does not have an expectation for this 
kind of help and expressed surprise and gratitude that it existed. But it has gone deeper. For 
example, he alienated his mother-in-law who had a house in which he could have stayed, 
and the case manager has supported him to learn some basic skills of communication and 
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negotiation – the “Stop” button – ‘don’t say what you want to; put a sock in it’. Even 
something as simple as this has begun to have an effect. Bob’s children provide him with the 
motivation to change his situation, and this gives the case manager the opportunity to 
leverage whatever opportunities become available and help him take advantage of them. 
 
Developing and then maintaining supportive and safe relationships is also an important life skill 
that can be role-modeled by the case manager. The following discussion highlights how 
improving social supports for clients is another key area where tangible outcomes were being 
delivered.  
Personal identity and relationships 
Case managers were very balanced in their criteria for success. A material outcome, such as 
getting a job was all some clients were focused on, and this is where energy was directed in 
working towards this goal. However, for other clients the key goal was repairing relationships, 
both formal and informal. Improving the quality of relationships had material benefits as well, 
as it helped reduce anxiety and depression and increase support, all of which can enable a 
transition to study or employment.  
 
Being treated with respect and having someone who is reliable and knowledgeable meant a 
great deal for clients and the non-judgmental attitude went a long way in helping clients gain 
confidence:  
 
She made the phone calls. She looked into it. She filled out the forms. It was just a 
matter of then she'd ring me and say, okay I've done this. She was really in panic mode 
but she finally realised that she really had to do it. She knew where I was at with 
everything that was going on for me. I still get goose bumps when I think about it, 
because she could not do that a few months before. She couldn't do it. Even just to be 
able to enter in an agreement with a housing facility was just amazing, and to hold to 
that too. (Case manager_urban) 
 
Simply sticking by someone when they stumbled in trying to achieve their goals also was helpful 
for clients, particularly if the client was used to a more instrumental case management 
relationship where clients can be ‘parked’ (as in the case of the employment services) if they 
are unlikely to deliver an outcome in a short period of time. The following quote from a case 
manager and a client reflect the importance of continuity of care in the case management 
relationship: 
 
So the referral can be helpful but it's that taste of success. That positive outcome even if 
it's only one tiny thing that when they've come through the door, the world's a mess, no 
one's helped them and they spoke to everybody in town and you only have to go three 
blocks to do that, to navigate town because they're all close. No one gives a bugger, 
nobody cares, but thanks you did something for me today. So, yeah, just that taste of 
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success is the most significant thing I've found because people get sick of being pushed 
from pillar to post. (Case Manager_regional) 
So he’s helped out with emotional support. He’s give some practical assistance, but the 
most important thing is you’ve got someone you can chat to when you’re feeling down. 
(Client_regional) 
This quote highlights the importance of rapport and listening skills in maintaining engagement. 
Some of the case managers were keen to emphasise that reducing the number of referrals is 
itself an indicator of success: 
I think it definitely comes straight back to a relationship…. It's not the referral as such. 
…my perception is that people that are in that, no so much the situational but the 
situational I haven't experienced a lot of referral…. You come to your generational and 
your long terms, they're sick of being referred. I sort of say they're sick of being 
referred, look can you go and talk to so and so, I think they'll look after you there and 
you know they're not going to go. (Case manager_regional) 
Showing them that instead of referring you've got time to say hang on a minute, let's 
just have a look at what - show me your bills, you've got this, this and this. Let's today - 
well you've got one thing now, let's fix that up and come back and we'll have a look at 
the others. Showing them a case plan like… (Case manager_urban) 
There was also an emphasis on client attainment of short-term and timely goals at the start of 
the case management journey allowed clients to develop both self-belief and mastery. These 
two points are illustrated in the following quote:  
Early outcomes, taste the success. They can walk away with, wow, hang on I just went 
up to that Doorways place and I walked in and I had this problem and it's this big but 
they did this for me and I'm going to go back tomorrow and they're going to look at 
that. So divide and conquer. (Case manager_regional) 
For some generational clients, improvements may be quite subtle and reflect changes in how 
clients’ narrate or tell their story. One case manager reflected on the importance of celebrating 
small successes with such clients through making them aware of the small ways in which 
improvement has occurred within their lives. This case manager reflects the importance of 
celebrating small successes as follows:  
We capture it verbally with the person. Whenever somebody gives me something, 
sometimes they identify the breakthrough themselves or it happens while we're talking.  
I stop it, what we're saying and I'm just like oh my gosh, can you believe what just came 
out of your mouth? Six months ago there was no way that you would have spoken like 
that about yourself. You capture it and you give it back to them at that moment, when 
they admit it or they say it or they - sometimes you don't see how far you've come 
yourself in life, because you're so just living and doing it. (Case manager_regional)  
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Client motivation is a key factor in successful engagement and subsequent outcomes. There are 
many reasons behind client reluctance to engage including: issues with trust; needing to 
manage on their own (only when things get to rock bottom will they ask for help). The case 
management intervention can only extend as far and achieve as much as the client is will to 
engage with the case manager and external services: 
 
Client motivation is important because there's only so much you can suggest and 
implement but there is work that needs to be done on their side. A good example of 
that is budgeting; unless they bring in all their paperwork I can't give them an accurate 
budget…. It's really hard to work to have the best outcome unless they're also involved 
100 per cent… So that's a little bit of a barrier, but just hope the tools again, using that 
and trying to give them reminder calls and trying to help them as much as I can on my 
side is what I do. (Case manager_urban) 
This comment illustrates the barrier posed by client motivation to the success of the case 
management intervention, as well as how this case manager responds to this barrier through 
regular contact and encouragement.  
Finally it is important to emphasise that changes for clients take time and thus the assessment 
of success may at first only indicate gradual or subtle forms of improvements for clients. With 
regards to the accuracy of client outcomes, a few case managers noted that this may also be 
challenging due to the aforementioned subtlety or client improvements. For instance, one case 
manager (Case manager_regional) notes that many clients’ improvements are initially reflected 
in terms of how they talk about their circumstances and challenges. These positive narratives 
are typically not captured by clinical notes where the emphasis is on tangible outcomes versus 
the emotional side of client presentation and improvements. This positive reframing of their 
narratives is consistent with narrative approaches which the development of preferred stories 
as a means of supporting personal agency (Adams-Westcott, Dafforn, & Sterne, 2012). In 
addition, it is consistent with research which has shown how clients’ stories and narratives 
about their life experiences change over the course of therapy and are indicative of clinical 
improvement (Hayes, Beevers, Feldman, Laurenceau, & Perlman, 2005). Yet, this improvement 
quite intangible to capture in case notes or other forms of clinical assessment. Thus, it is 
important to capture these subtle improvements within clinical notes and in report to funding 
bodies as indicators of greater client agency. Figure 14 below reflects the complex interacting 
factors and output flow that generates effective client outcomes (i.e., resilience, secure job, 
protective factors and poverty prevention). 
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Figure 13: Contributing factors and related outcomes for Doorways clients 
Client outcomes are also affected by the access of other support services. There may not be 
enough services to provide support for clients and their presenting issues (e.g., ongoing mental 
health issues). So despite the case manager working supporting some of the immediate and 
long-term issues in the client’s life, their ability to effectively respond to mental health issues is 
limited.  
Clients participated in a wellbeing survey which measured their level of satisfaction with life in 
general, and across eight of discrete life domains. The majority of clients were moderately to 
highly satisfied with their life in general (69%), along with what they are achieving in life (52%), 
personal relationships (86%), safety (72%), sense of community (90%), future security (69%), 
and religion (55%). Clients’ responses also indicated a strong level of satisfaction (62%) with 
their standard of living, with only 24% indicating any level of dissatisfaction with this domain. 
There may be a couple of explanations for this finding. First, it may reflect the impact of the 
Doorways case management service on improving the immediate financial and material 
concerns of clients. Yet on the other hand it may be indicative of a level of social conditioning 
where people come to accept less than optimal conditions. The economist Amartya Sen (1992: 
55) refers to this form of social conditioning as the problem of ‘adaptive preferences’: “in 
situations of long-standing deprivation the victims do not go on grieving and lamenting all the 
time, and very often make great efforts to take pleasure in small mercies and to cut down 
personal desires to modest proportions”. 
It is also worth noting that a couple of areas in the wellbeing survey had a little less overall 
satisfaction. Specifically, nearly a quarter of clients (21%) indicated neutral responses in terms 
of what they were achieving in life, and their future security. This finding may point to a 
continuing level of uncertainty with regards to these two domains. In addition, 34.5% indicated 
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feeling dissatisfied with their health, with an additional 20% responding neutrally to this 
domain. So although a large proportion of clients were satisfied with their health, there was 
another considerable proportion who was less satisfied with this aspect of their lives. The 
ongoing impact of health concerns is illustrated in Case study 10. 
 
Case study 10: Jim 
 
The following story illustrates how the Doorways case manager’s ability to help some clients 
outside of material support, is limited due to the ongoing nature and complexity of issues 
faced.  
 
Jim is a man in late middle age who has a number of serious health conditions including 
unstable angina. He lives on the edge, facing the possibility of a heart attack at any time even 
when he is relaxed in front of the TV. A phone therefore is a necessity.  
 
He lives on the edge financially as well. Jim considers himself unemployable, but it has not 
always been this way for him. He has managed to build up some superannuation, and even on 
his disability pension keeps a small contribution up so that the fees don’t “chew it away”.  
 
While his son lived with him he contributed to food and rent, but when his son left that was 
enough to tip Jim over the edge into destitution, to the point where he started to sell his 
possessions.  His daughter, who is a single mother with two children and unable to support him, 
told him to go to the Army for help.   
 
“I'm a bit of a proud man and I find it difficult to ask for help. I mean I'm glad I did and 
the help that I've had has been wonderful but I do find it hard asking for help. I feel like 
they've already done too much, you know what I mean?  Like I've gotten too much off 
them, I'd better stop or something.” 
 
At that time he was struggling with electricity and phone bills and the registration on his car, 
which also required mechanical work. He needs a car because he has multiple doctor 
appointments to keep up. Apart from his GP, he sees an osteopath, a dietician, and has 
referrals to specialists. These cause particular hardship because the surgeons don’t bulk bill. He 
has had to put off significant medical appointments because of the upfront fees, and 
consequently needs to wait for the public system to meet his needs.  
 
The Salvation Army has helped Jim weather the crises of the last few months, through food 
vouchers, help with overdue bills and very importantly when the case manager found a free 
exercise bike for him. It had been recommended by his GP but, because of the cost, was 
previously unobtainable. The exercise bike has made a big difference to Jim’s quality of life and 
health, and he has begun to lose a significant amount of weight. 
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The challenge for the case manager here, of course, is that he or she can only do so much. Jim’s 
future is bound up with the management of his health conditions and the wider health system. 
It is unlikely that he will work again. What strategic interventions can do however, is lift some of 
the burden and worry of his financial position, in addition to helping Jim gain a sense of self-
worth. Jim is a proud man with a self-image that he struggles to maintain because of the 
demands of his health and circumstances. Although really needing help himself, he has already 
offered to volunteer to give something back. This incidentally points out the importance of 
volunteering in providing a valued social role, as well as connecting people to all kinds of 
natural supports in community. In Jim’s case, it also hints at an important principle: the 
underlying mutuality that exists in the relationships between agencies of help and those that 
they help, when it is consciously recognised and celebrated, can promote a positive sense of 
partnership rather than dependence. 
 
Organisational support for case managers 
 
Doorways case managers had a variety of support options available to them to deliver the sorts 
of outcomes described in the previous section. These were locally, via internal Corps Officers 
and external supervision, divisionally, and territorially through Territorial Headquarter of The 
Salvation Army (Australian Eastern Territory) in Sydney. Corps Officers provided immediate 
support and guidance in relation to the day-to-day running of the Doorways program and ER as 
well as other administrative and funding issues. External supervisors provide case managers 
with clinical support for client issues faced by workers. Divisional support was available to all 
sites, but was particularly stronger for the two specialised Doorways programs in Ipswich and 
Carindale, perhaps due to the target client group for these programs, Indigenous Australians 
and children respectively.  
Case managers mentioned both strengths and limitations with regards to the organisational 
support they received from TSA. Case managers commented that organisational support was 
there for them if they needed it, via their immediate managers (Corps Officers), divisionally, or 
centrally (Territorial Headquarter). Immediate managers or Corps Officers play an important 
role in supporting the case manager’s role through backing the Doorways model and approach, 
and providing an avenue for more immediate and accessible support than off-site and external 
support options.  
She [Corps Officer] does give good support, yeah.  Her door's always open.  She 
generally will listen to my concerns or anything like that so she's very open-minded 
which is fantastic. (Case manager_urban) 
The assistance provided was generally administrative, in the form of supporting the case 
manger’s decisions, roll-out of the model and offering guidance in terms of TSA protocols and 
the limits to support for clients. In some sites, this assistance was also more intensive providing 
case managers with a sounding board and assistance when needed, and spiritual support if 
desired. One case manager describes the variety of support provided by their Corps Officer as 
follows: 
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Spiritual as well… I’ve had questions within - what resources we can stretch within the 
Salvation Army. But even for a client, if I’m not sure in which direction to refer a client 
or I’m uncomfortable with a client. Not that I’ve ever been uncomfortable with a client. 
But I can go to them and say, hey I need your help and they’ve always been there… They 
[Corps Officers] are a very, very, very supportive. (Case manager_urban) 
Other forms of support provided to Doorways case managers included external supervision, 
which all appear to utilize. 
What detracted from the assistance provided by TSA headquarter was the physical distance 
from this source of support. So although some case workers commented that they knew they 
could access professional support if they needed it, the physical distance between themselves 
and their Territorial coordinator / supervisor created a barrier in being able to readily access 
this: 
 
I think I've had some great support from our coordinator [unclear] when I've needed it. 
When I've needed it I've rung for some coordination but being a case worker/manager 
out here by myself it's very isolated and it's hard to have somebody just to - a bit of a 
debrief. (Case manager_regional) 
As this quote illustrates that although organisational support is accessed, case workers may be 
reluctant to engage in for more day-to-day issues or concerns. This is further illustrated in the 
following comment: 
Yeah, it's a phone call away, but it doesn't feel approachable or say I'll just pick up the 
phone and I'll just run a quick idea by somebody. Nor is it relevant to them. They're not 
from my area. They're not from my community and they don't know what works out 
here. (Case manager_regional) 
A couple of the case workers commented that the physical distance between themselves and 
TSA central / headquarter resulted in them feeling quite distant and isolated from this support 
option.  
I very rarely hear from anyone in territorial headquarters apart from when I'm required 
to provide some type of supporting evidence to what's happening.  I'd like to see more 
of that, a cohesive thing.  Because at the moment you feel like… you're on your own in a 
way.  You know that there's someone over there, it's just that it can be really hard to 
get a hold of them… But you get this implication that you don't know – no one else is 
out there. (Case manager_urban) 
A couple of case manager surmised that perhaps if they were in the same physical location as 
the Doorways management team in Sydney they may have more access to support. One case 
worker perceived his reluctance to access The Salvation Army (Australian Eastern Territory) 
support outside their centre stemmed from not knowing the external TSA personnel too well.  
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A consequence of the limited access to The Salvation Army (Australian Eastern Territory) 
support outside their centre was a reliance on internal support from co-workers and 
colleagues. Many case managers reflected that they felt like part of a broader Doorways team, 
where all members worked both collectively and within their separate roles to meet the needs 
of their clients. Hence, there appears to be a need for accessible professional internal 
supervisory support for case workers in the form of debriefing. There is some qualitative 
research evidence which suggests that accessible debriefing support from qualified managers 
provides human service workers with unpredictable client work with a sense of comfort and 
safety (Davidson, in press). Davidson (in press) asserts that this sense of comfort stems from 
knowing that their help is available when needed, which contributes to the ability to cope with 
the challenging aspects of human service work.  
In addition, several case managers did not like the lack of contact with other Doorways case 
workers. These case managers reflected that although there was talk about setting regular 
Doorways catch ups, this had never developed: 
  
I probably would put up there with a siren on it, I wish I had more contact with other 
case managers, case workers or other staff. (Case manager_regional). 
These case managers reflected that linking in with all the Doorways case managers would help 
with general knowledge sharing, as well as problem solving of challenging client presentations. 
Research evidence suggests that the social network structures that join colleagues together 
play an important role in stimulating human service workers’ professional growth and 
functioning; reduce attrition; and improves team performance and goal attainment, thereby 
improving the wellbeing of these workers (Balkundi & Harrison, 2009; Costa, 2003; Schaufeli & 
Bakker, 2004; Sousa-Poza and Sousa-Poza, 2000). 
Consequently, as many case workers commented, there is a need for regular contact with other 
Doorways workers. Although contact between Doorways case managers was encouraged 
through formats such as Doorways IBM Connections (Online social software for business), it is 
questioned the degree to which these formats were actively engaged in and utilized. This lack 
of engagement in this medium of support is reflected in the following comment: 
 
…to be honest, no, because I'm just so bogged down with the work I need to do for my 
case load… There's nowhere - I mean I'm lucky to have lunch. I won't have half an hour 
where I can sit and try and connect with people and write them a little message and 
that's tough. (Case manager_regional) 
For this case manager the demands of their work provide little time to actively participate in 
connecting with other Doorways case managers in this way. Several case managers mentioned 
they would like some form of regular catch up with the Doorways colleagues, as illustrated in 
the following quote: 
I'd like to get more input from people.  I'd like to know what's happening out there.  I'd 
like to get more of a collective, this is what's going on, this is what we're working 
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toward.  I know that's not always possible, but I'd like there to be more of a presence. 
(Case manager_urban) 
Case managers envisaged this regular catch up occurring through either a monthly forum via 
the phone or internet with all TSA Doorways workers in Australia Eastern Territory, or more 
localized link-ups in the form of regional hubs. One case manager’s comments on a monthly 
forum envisage what this process might look like: 
… the hub of western New South Wales workers just to get together every fortnight just 
to sit down and sort of not supervision as such but just as more contact, see what other 
agencies are doing. As more of… an opening into finding out about service provisions or 
how other workers solved a particular [problem]… Sometimes other people's thinking 
will give us the answer. So just having a little monthly… forum or catch up. (Case 
manager_regional) 
The need for this connection with other Doorways workers was viewed as a means of reducing 
the isolating nature of the case managers’ work, and allowing them to problem solve some of 
the trickier client presentations with their peers. Case managers reflected that this forum and 
or hub would allow them to share practice wisdom, and may help to negate the impact of 
limited professional training opportunities.   
Another limitation to the level of organisational support received from The Salvation Army 
(Australian Eastern Territory) involved opportunities for further training and professional 
development. Even when a case manager has the relevant qualifications, most perceived the 
need for remaining current with new practices.  
I would like to better myself with [training] as well and different areas that I'm 
interested in. I can see how they would be useful in Doorways. But I've pretty much 
been told that, we’ll give that opportunity to the others because you've got your 
qualifications, you've done a lot of training.… I understand and I respect that, but at the 
same time I also think, yeah but I don't want to be stagnant either. I want to keep 
on…keeping updated, whether it's intensive training or doing a masters or whatever, 
study leave, things like that that they could be giving you assistance with. (Case 
manager_urban) 
Other case managers referred to the importance of extending their professional identity and 
framework by upskilling and participating in further training. A few case workers commented 
that although training was advertised internally with training partners (most delivered in 
Sydney), the physical distance of rural site meant these training opportunities were perceived 
as inaccessible due to time and expense. In addition, the training options available were not 
always relevant to the case workers professional development needs, with some reflecting on 
the need for greater access to relevant training options. Case managers were also conscious of 
budget restrictions (limited to no training budget), and the emphasis on training up the less 
qualified staff (impacts ongoing professional development), which limited their willingness and 
perceived ability to access training opportunities. Yet, the access to further training and 
professional development is essential to ensure the retention of skilled workers. As Schultz 
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(1971) argues, skilled practitioners should be viewed as human capital assets that organisations 
should invest resources in. 
 
Broader Constraints and Challenges 
 
Regardless of the efficacy of any case management system, there are always broader 
situational constraints and challenges that can impact the program. These constraints operate 
across individual, organisational and broader systemic contexts. Consideration of the challenges 
or constraints helps to build sustainable, viable and vibrant programs. Figure 15 below 
illustrates the range of contextual factors potentially impacting on the Doorways service. 
 
Figure 14: Potential impactors on Doorways service delivery 
Just as the clients lived experience of poverty is complex and multi-faceted, so too is the 
implementation of case management programs. Often case management programs exist in an 
environment that is not only increasingly multifaceted but also unpredictable. It is the case 
manager that is the interface between case management processes and functions, a shifting 
broader environment and the client (Gursansky, Kennedy et al. 2012). By default, case 
managers often bear the brunt of making case management work at the operational level. Yet 
for case management systems to be truly effective there is a need for the organization as a 
whole to respond to challenges and constraints. The initial findings have indicated that case 
managers have been provided with discretionary powers in terms of the design and 
implementation of the Doorways program in their local context (Moxley, 1997). With such a 
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high level of discretion at the local level, challenges and constraints are bound to emerge. This 
section will respond to three key challenges and constraints identified during the study: 
 Provision of case management in an environment of ‘scarcity’ 
 Coordination, linkage and networking in insecure environments 
 Limited strategic direction, leadership and clarity around longevity of the Doorways 
program 
Each factor will be explored in the following section. 
Provision of case management in an environment of ‘scarcity’ 
Over the past four decades there has been greater emphasis placed on managerialism and 
market-oriented approaches to welfare provision and service delivery. The influence goes 
beyond mere national contexts to global settings. Increasingly, case management programs and 
case managers are expected to deliver cost effective and efficient services (Harris and 
McDonald, 2000). The shifts in policy and programs are indicative of governments attempting 
to reduce dependency on welfare, increase individual self-reliance and strengthen informal 
networks. 
Decentralisation has become the predominant response in shifting responsibility from 
centralised management systems to the local area. Perhaps the most significant shift has been 
from traditional assumed passive types of welfare to active responses in which service delivery 
is tailored to meet individual client need. Thus, case management models exist within the 
context of market-oriented welfare. Organisations have been under pressure to become more 
flexible and responsive in service delivery and responding to individual client needs (Harris and 
McDonald, 2000). 
In the delivery of case management, daily operational complexities influenced by the broader 
environment can impact on the case manager and programs (Moxley, 1997). Balancing and 
matching the client’s need with organisational goals can result in service rationing or managed 
control of service delivery, both by internal and external services (Gursansky, Kennedy et al. 
2012). Consequently there may be a decreased flow of external client groups into the Doorways 
service. This point concerning entry into the Doorways service by external clients and 
competition between services was raised by one case manager  
I believe, is affected in that other agencies don't actually want to share clients because 
it's a small community and with changes in government funding and structure, people 
are hanging on to their clients because they need them for their own statistical 
purposes. So they're not going to work with someone else's - not going to particularly 
want to work with another agency's client to do work for them if it's not benefitting 
their statistical outcomes. They're not going to want to refer a client back towards 
Doorways if they're going to lose a client which means that they can't show that 
they're achieving their own outcomes with the client. (Case manager_regional) 
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In this case, competition for clients emerges because of the nature of the funding regime and 
the need for organisations to demonstrate they are generating client outcomes. As noted in the 
literature review, case management hinges on working in “collaboration” with other services to 
achieve good client outcomes (Gursansky, Kennedy et al. 2012, p. 16). Yet, the capacity to 
engage collaboratively with other services is often severely restricted where there is increased 
competition between service provides and a scarcity of resources (Gursansky, Kennedy et al., 
2012). In rural settings, such an impact is highly concerning given that interagency reliance and 
collaboration is the hallmark of rural practice, especially for important tasks of resource-sharing 
(McDonald, 2002, p. 103). 
Case managers are at the forefront of developing progressive programs. Yet operating in an 
environment of limited resources and unlimited demands can be detrimental to the program. 
This point of adequate resourcing is a widely recognised feature in the case management 
literature. For example Gursansky, Kennedy et al. (2012) emphasise that to ensure the quality 
of the program, adequate resources (administrative and coordination resources) are required. 
This call for resourcing is not suggesting that resources are infinite, nor infinite resources should 
be provided. Rather they argue that flexible and responsive programs can be costly over time 
and effective outcomes are difficult to achieve in an environment of scarce resources. As noted, 
it also promotes the tendency for greater competition between external service providers 
rather than interagency collaboration. Therefore the challenges function as disincentives for 
service collaboration and incentives for organisational self-protective measures. In part, this 
leads onto the second theme of coordination, linkage and networking in insecure 
environments. Appropriate fiscal and administrative leverage is needed to support long-term 
case management for clients. Coordination, linkage and networking are legitimate functions of 
case management rather than an “add on”. However, challenges emerge when adequate 
organisational and systemic support is not provided to Doorways case managers in the delivery 
of their program. 
Impact on coordination, linkage and networking in insecure environments 
Interagency and internal collaboration through coordination, linkage and networking is the 
cornerstone of case management program effectiveness. In reality, a case management system 
can only be as effective as the resource context in which it is situated. Therefore, insecure and 
resource scarce environments can only compound challenges for case managers and the 
Doorways program. One case manager expressed concern about the future linkage potential of 
a service they often refer clients to: 
That's the shelter flyer there. It's open from seven to seven…. And it ends on 2 
October, so I think by that end date, this is probably a trial period there, they 
probably have been careful about how they've - hopefully it continues but they know 
that it will continue to that date, so I think that's why they've put that end date on 
there so it can be a funding thing, I don't know. (Case manager_urban) 
Given that coordination and linkage between Doorways and external services is a key element 
in the case management process, sustaining links over time is problematic where external 
services close or are at risk of being defunded. Two consequences emerge from this. First, 
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clients engaged in planning and goal setting may have their options severely impacted upon if 
no service exists to support their goals or even keep them from becoming homeless. Secondly, 
maintaining linkages, sourcing information on external services and keeping in contact is highly 
time intensive for case managers. In dealing with everyday caseload realities, it is often difficult 
to engage in linkage and networking. All Doorways case managers reported on the centrality of 
linkage and engaging in network development. While some case managers have a greater 
innate drive for networking and linkage, there was a frustration evident in attempting to 
balance these activities in insecure environments that are dominated by systemic issues and 
constraints. 
I have got really good relationships with the [external agency]… They know our 
service well. They know what I do because I make the effort to see them a bit. But 
you can't get to every service every week to make sure they remember who I am. 
That's restricting to offering my service… Networking is hard. Networking is 
awkward. It's never - they're never going to be full friendships. Yet, you need to have 
it solid enough that you can have a client sitting here and pick up the phone and ring 
that network and say I need your help. They're more likely to say yes. I'm always 
working on that relationship as well, those relationships rather, during my working 
week also. (Case manager_regional) 
Here the narrative alludes to the challenges of the maintenance function. Adequate time is 
needed to ensure networks can be maintained. Information and resource sharing help to 
inform referral processes. The greater the knowledge about referral sources, the greater the 
positive outcomes for clients, case managers and the Doorways program itself. Some case 
managers reported that they use collaborative strategies to develop new contacts (e.g. expos).  
What I'm doing at the moment is where there's someone comes in and we can see 
there's a lot of services involved we're getting together and case conferencing. 
Because there's no use stepping on each other's toes… several people case 
managing. It's just ridiculous, yeah. So we're getting together quite early on and 
deciding who are the key players, who really needs to be involved and what is 
everyone doing? Then we can move on a bit further with them from there. So yeah, 
so then from there it's about, you need to sort out with your worker how often you 
need to be available. (Case manager_urban) 
In the rhetorical sense, information and resource exchange and case planning between 
agencies for client support is an important part of case management. Yet, there is a need to 
direct resource sharing not only at the client level, but also at the operational program level. 
Adequate time and resources are required for formalising coordination and linkage 
development to help strengthen interagency linkage and Doorways program sustainability.  
If inadequate levels of resources are evident and services no longer exist in the community, 
then case managers will struggle. Limited funding, time and resources restrict sustainable, long-
term case management programs. This in turn then functions as a barrier to case managers 
expanding their own programs or initiatives (Moxley, 1998). There may be further constraints in 
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attempting to implement developmental activities because of the time needed to develop 
additional programs such as group work or community gardens, and the costs associated with 
implementing these activities. 
Strategic direction, leadership and clarity around longevity of Doorways  
 
At the operational level, case managers are dealing with clients who have generational or 
situational experiences of poverty. Some degree of program and job security is required to not 
only build trust with clients, but also to ensure long term goals of clients can be reached. 
Uncertainty around longevity of the program can be detrimental to the case manager and client 
relationship – this is a critical point in a context whereby the philosophy and integrity of the 
service is built around the notion of relational case management. As Rothman and Sager (1998) 
suggested at risk populations have been exposed to a range of vulnerabilities, including 
program changes and services ceasing. Programs may come and go, but it is the clients and case 
managers left behind that have to deal with the fallout of programs closures. Both become let 
down and suspicious of the very system or program that is designed to help. The lack of trust in 
programs because of issues of unclear longevity is one of the biggest challenges for case 
managers to overcome. For example, ongoing funding uncertainty leads to vagueness about 
what the Doorways service is actually able to deliver over time. Getting a foot in the door with 
other agencies requires being able to offer them something tangible: 
Her role is to help people integrate back into society. So she asks how could you help if I 
bought inmates or parolees to you.  So we were trying to think of ways…Well, I said to 
her well what if I offered to work with your parolees and I teach them financial literacy, 
because I do a lot of that with clients. (Case manager_urban) 
Case managers need to have programs or supports that are tangible to offer to other services, 
and in some cases the uncertainty around funding has made that difficult:  
I assume most things like that are on hold just waiting to see what happens with our 
funding and things like that. The program though is definitely in terms of exposure … 
it's hard to promote something that you don't have a tangible object to give out to 
people…. It's hard to be taken seriously in a town when you are trying to make that 
work and you are trying to create relationships with other workers. You don't have 
anything that you can give them so they are reminded when they are working with 
clients what you are and what you do. How you can help them. (Case manager_urban) 
Funding uncertainty also influences and limits the range of support the case manager can 
provide clients. A few case managers reflected that funding constraints meant that they could 
not provide very much needed programs internally for their clients. This included programs 
such as: cooking programs; budgeting courses; anger management courses; and healthy life-
style programs.  
A couple of case managers mentioned that the lack of program information (e.g., a program 
brochure) had played a role in limiting the amount of new client referrals. The following 
comment reflects one case manager’s frustration about the lack of program brochures.  
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If there's only one thing to make Doorways work now, we need a pamphlet… We've got 
one for PLP [Positive Lifestyle Program], we've got one for housing, we've got one for 
welfare, but we have zero, zip, nothing for Doorways, to give to the general public or 
other services to tell them what we're doing… So if anything, that's where Doorways is 
not going to fly where it should until we get the information out there, because it's still 
such a new thing, but not yet known. (Case manager_urban) 
I go to meetings and I hear “oh, I've forgotten about you. I had a client that I could 
have given to you because you are broad enough that they fit into your service.” So 
that's frustrating at the moment. But again, it all comes back to money, doesn't it? 
Those little - a little thing like a brochure. It's there. It's in the works. But there is no 
point in doing it if the funding doesn't continue. (Case manager_regional) 
As this latter quote also illustrates the impact that funding can have on the proper roll-out 
of the service, and the tenuous nature of whether it is even worthwhile producing a 
brochure for services due to questions over the longevity of the service. 
It takes time to build the trust of clients and the local community. Clients and communities 
have often engaged with services and pilots, only to find out down the track that they have 
been defunded or ceased operating. Essentially, uncertainty about the future of the program 
can reinforce negative constructions, powerlessness and stigma in clients that the service seeks 
to address. For some clients uncertainty around the future of the program reinforces the very 
shame and humiliation of even asking for help in the first instance:  
It's absolutely … the most humiliating thing for a person to do, to expose themselves. 
Not only to walk in for help, they're like I'm here for a hand out. Let's put a siren on. We 
send them down there to get a voucher, surely once they get their couple of hundred 
dollars, whatever, that's a reward but to stand there, you know…The process to get it, 
it's dehumanising. (Case manager_regional) 
Rothman and sager (1998) caution against raising expectations in the clients and community 
without retaining a secure basis for the program in the long-term. Resources, such as adequate 
facilities, staffing ratios, and equipment, are essential to the appropriate delivery of the case 
management program. Resources and supports are required to manage internal connections 
and sustain organisational programs. Operational issues occur when there is inadequate 
resourcing for longer-term case management.  
My funding comes from Sydney at the moment. We're a bit unsure of future funding. 
(Case manager_regional) 
A reduction in resourcing impacts on the capacity for effective program delivery and 
interactions between internal services, which in turn impacts on clients (Moxley, 1998). As one 
client noted: 
It’s lovely to not have to be kicked out. He does it all for - it's brilliant. I really would 
hate to see something like this close. (Client_regional) 
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For many clients, the support provided has been transformational: 
I really do not know what I would do without [case manager]. She has been a rock to 
me in the last 12 months. (Client_urban) 
Stability in programs is the cornerstone to long-term change for clients. One client emphasized 
the essentialness of the program: 
They're always there. They're always here to help. They're always here to help. 
(Client_urban) 
Another client understood the nature of the helping relationship on their own personal life and 
other clients: 
They do care and I do hope they carry on because it's obviously a system that should be 
carried on due to the fact that it helps people, well it's helped me. It's helping me in the 
way that I'm getting out of the house and also I know that someone cares. 
(Client_urban) 
This is at the heart of relational case management. For trust to ensue, there needs to be 
program certainty into the future. Uncertainty about the future of the program also inevitably 
leads to an impact on staff morale, autonomy and accomplishment. The sense of frustration is 
evident in the tensions between program promotion and concern about program longevity. For 
the program to be successful, innovations and program longevity are to be nurtured.  
Targeted responses can be costly in terms of organizations operating on tight budgets may not 
have the capacity to provide case managers with the appropriate resources to achieve the aims 
of coordination activities. Any lack of appropriate resources, leadership, professional supports 
or facilities will only generate tensions between the case manager and organizations 
particularly in relation to program implementation and case manager capacity. The notion of 
interagency collaboration regardless of intent, there are costs associated with administering 
case management programs and engaging in coordination, interagency collaboration and 
service linkage. Collaborative activities require proficiency in understanding and identifying 
resources embedded in communities. A separate and specific resource allocation needs to be 
dedicated to the activities to redress the challenges and promote program longevity. This then 
requires commitments by the organisation as a whole.  Collaborative practice allows for greater 
activities to be undertaken through a combined internal and external agency effort. Without 
such supports and long-term approaches embedded into the Doorways program, case 
managers can experience exacerbated stress particularly where there are scarce resources, 
limited strategic direction or guidelines to help direct the worker to perform their duties 
effectively (Moxley, 1998). The challenge therefore is the potential for compromise between 
the case manager, and the integrity of the Doorways program. 
Case managers, although proactive and to some degree influential decision-makers, require 
some level of security to continue to progress the flexible, innovative responses. With any 
program, constraints and challenges can emerge - case management is a vital element of the 
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community support system model. Case management is essential for the effective organisation 
and delivery of complex and fragmented services to client populations. Case managers at the 
coalface afforded with the responsibility of deploying high quality and effective case 
management. Strategic direction, stability, and leadership are therefore central to the success 
of the Doorways model in the long-term. 
Recommendations 
The following recommendations arose from discussion with clients and case managers and are 
offered here in the spirit of ideas for further discussion and refinement.  
1. Group supervision / knowledge sharing – set up a regular time for case managers to link up 
via phone, skype or google hangout.  
 The focus on these sessions will be on knowledge sharing and collectively discussing 
problems or challenges case managers may be facing, and celebrating client 
successes and what is working well.  
 Needs to be facilitated by a qualified supervisor to ensure a clear and inclusive 
process is followed. This also ensures that there is someone to co-ordinate the link 
ups and ongoing motivation of the group to continue into the future.  
 Face-to-face link-up may work with offices that are closer together, but offices 
isolated by distance still need the opportunity for support and connection. 
 
The designation of a central or regional coordinator role can facilitate this process. This 
coordinator would organize and supervise the group supervision and knowledge sharing 
process among case managers. It is necessary that the coordinator can also provide expert 
assistance and guidance when needed and help facilitate personal development in 
individual case managers. 
 
2. Case managers training and qualifications – Due to the complexity and challenging nature 
of particular client presentations, it is important that case managers have a minimum 
qualification of Diploma or above. This would ensure that case managers have the training 
necessary to respond to more complex client presentations (e.g., combinations of two or 
more complex issues such mental health, drug and alcohol addiction, complex health issues, 
childhood abuse, domestic violence). In addition, case managers need to be provided with 
the opportunity to engage in further training. Ongoing training contributes towards 
professional development, and helps to retain skilled and experienced staff.  
 
3. Greater internal program provision – Consider ways to respond to the limitations of 
external service provision faced by most Doorways sites (e.g., lack of suitable referral 
services, lack of ongoing services). The Doorways service could make up some of the short-
fall of this limitation. Clients present with differing concerns or problems, so it is envisaged 
that the nature of the support services provided will need to vary from site to site. Yet, a 
number of key programs could be rolled-out within each site without too much additional 
expense to the service. Practice wisdom shared between sites and regional program 
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managers can help case managers with know-how and expertise as to how to roll these 
programs out as cost-effectively as possible. Possible programs could include: 
 Fortnightly knowledge workshops – these would be on topics of interest to the 
sites client group (e.g., CV and job application writing, interview preparation, 
Housing services information, Medicare local information sessions, how to best 
engage with Child Safety, etc.) 
i. This would help to streamline information sharing and service provision 
for clients with like problems or needs. 
 
 Cooking on a budget – This program provided clients with the knowledge and 
skills of preparing cost effective meals for their families. 
Eazy Peazy Mealz is one example of a Cooking in a Budget program delivered in 
one of the Doorways site. This program provides the opportunity to learn how to 
prepare healthy, nutritious meals on a budget.  
 
 Yarning groups – Yarning groups provide Indigenous people with the opportunity 
to connect with culture and others in a similar situation to themselves. This is 
especially important in Indigenous communities, as disconnection from culture 
and family was reported by case managers to be an increasing phenomenon. If 
delivered appropriately through an Indigenous facilitator and in consultation 
with Indigenous Elders, the TSA can also help to eliminate some of the divisions 
present within the local community due to its perceived neutrality.  
 
4. An Indigenous gathering place (Ipswich) – Although the co-location of Indigenous and 
Mainstream ministries in Ipswich has been positive in terms of bring both groups together 
and making the service provision more streamline, there is a loss of communal location for 
the Ipswich Indigenous people. Ipswich Indigenous Ministries had a long-standing presence 
within the community as was seen as a neutral place for the community to meet and obtain 
assistance when needed. The loss of this space has been felt by the community and its 
elders. 
 
5. The need for ongoing monitoring and evaluation of client outcomes -  
Internally, this may be through the use of a client outcomes measure such as the DSS 
Standard Client Outcomes Reporting (SCORE) measure. This measure looks at outcomes 
across four broad domains; clients’ circumstances, goals and satisfaction, and group and 
community. The strength of this outcomes measure is that when client outcomes are 
reported to DSS, they are reported in a consistent and comparable manner. This measure 
and others, such as the Wellbeing Self-Assessment tool will enhance the evidence base for 
Doorways case management. Externally, clients’ outcomes may also be evaluated through 
a semi-longitudinal study following client’s progression throughout their contact with 
Doorways case management process. It is envisaged this could carried out over an 
extended period of time (approximately 12 to 18 months) and would document the nature 
of clients’ outcomes across this period of engagement.  
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6. Doorways Pamphlet – A number of case managers indicated that they would like a clear 
pamphlet on what Doorways offers that they can provide to other services. This pamphlet 
could then be passed on to potential clients with clear and accurate information of what 
the service can do for them. 
 
7. Doorways Policies and Procedures manual – A manual is needed to ensure consistency in 
the basic case management approach across the various sites. This manual should provide 
a ‘how to’ of Doorways case management and guidelines for developing and maintaining 
referral networks. It is important these are set as guidelines, with the opportunity for 
flexibility in rollout and administration of case management principles. The Doorways 
Policy and Procedures should provide a clear framework for responding to deleterious 
impacts of this work on case managers. Negative worker outcomes, such as burnout, 
vicarious trauma, and compassion fatigue, are the risk in any human services work, which 
may involve high intensity or crisis presentations, as well as challenging client 
presentations.  
 
Conclusion  
 
In recent years it has become apparent that the provision of traditional Emergency Relief does 
not shift all people out of poverty, particularly those living with intergenerational poverty and 
with complex needs. By successfully adding relational case management to their programs, The 
Salvation Army has added a significant tool to help people find a pathway out of poverty 
through increasing individual capacity and resilience. This service is not only changing how The 
Salvation Army thinks about its role, it is also changing perceptions in the wider community 
about what The Salvation Army can offer.  
There were many occasions throughout the research when clients expressed gratitude at 
having someone to whom they could come and unload their troubles, as well as make plans 
and receive other kinds of practical support. The importance of developing the client-case 
manager relationship was emphasised. Three dimensions were also identified which need to be 
taken into consideration when designing or re-designing the program. These were the level of 
intensity of case management, the voluntary nature of the program and the genuine 
development of client-centred practice. In terms of the level of intensity of programs, it was 
suggested that Doorways remains a flexible program that can give light support or referral 
where required, and more intensive assistance to the most vulnerable with complex needs.  
The flexibility and voluntary nature of the program are key to the initial success of the program. 
If relationships are at the heart of the success of case management, it stands to reason that 
people need to have the choice to opt out. Trust cannot be built on forced relationships. The 
most important directions for the long-term success of the project are: job security of case 
managers to help ensure continuity of care; effective relationships with external services and 
strategies for staff on how to approach the inherent limitations of case management within the 
present fiscal environment and patchy social service provision in Australia, particularly in 
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regional and rural Australia. At the macro level, The Salvation Army collaborates with other 
advocates and agencies to argue for enhanced social policies and services in these regions. 
The policy context in which the Doorways program is delivered is conditioned by the evolving 
policy and political landscape.  Moxley (1997, p. 32) argues that case managers may experience 
burnout due to the lack of supports needed to help them “address and resolve the 
discrepancies that exist between service realities and service ideals” (1997, p32), which is 
caused in part by community and government funders pressuring certain outcomes that may 
not be appropriate for the person. Ways to address this challenge include continuing education 
and training for Doorways case managers around the realities of case management practice.  
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Appendix 1: Methodology  
The project has utilised a qualitative approach to program evaluation incorporating 
observations, interviews and a client survey. The research design process involved constructing 
interview schedules for case workers, clients, volunteers, external service providers and Corps 
Officers. An observation schedule was also designed focusing on both the physical environment 
of the service as well as the client and case worker interaction. Finally, a client survey was 
designed to measure client satisfaction with the service and general client wellbeing. These 
measures were designed by the QUT Doorways team and in consultation with The Salvation 
Army Australian Eastern Territory. 
Upon receiving QUT ethics approval, the Doorways case manager and Corps Officer at each site 
were contacted with a brief but detailed summary of the evaluation project, the recruitment 
process and the research process within each service. Recruitment of Doorways staff and 
clients at each site initially followed a fairly structured process. Case workers were asked to 
directly contact clients to let them know of our visit and gauge their interest in participating in 
an interview with the researchers.  
Although attempts were made to recruit ER volunteers through the Corps Officer prior to 
arriving on the site, interviews with this group of participants were either set up face-to-face 
through the research, or by the site’s case worker. Although some recruitment of clients was 
made prior to the arrival of the researchers on the site, the rest occurred in person through 
face-to-face interaction between the researcher and the client. Whilst on site, researchers 
carried out interviews with the other key people (external and internal service providers) 
identified as important to the running of the Doorways program at each site.  
Site selection  
 
Seven Doorways sites across ACT, NSW, and QLD were selected after consultation with TSA 
Research and Doorways management staff. The selection criteria included ensuring a mix of 
metro and regional, generalist and specialist services. The intention was to test whether a lack 
of services in regional locations had any impact on the effectiveness of the Doorways model. 
The other selection criteria for the sites was selecting services that had the Doorways model in 
place for at least six months, as we wanted to ensure that clients and case managers had 
sufficient experience of the Doorways model to reflect upon during research site visits. The final 
list of sites was Canberra (ACT), Dubbo, Macquarie Fields, Lismore, Bathurst (NSW) and Ipswich 
and Carindale (QLD).  
Site visits and data collection  
Most of the site visits were set up during the phone link up with Doorways case workers and 
Corps Officers at the end of June 2014. A couple of site, Ipswich and Lismore, were scheduled in 
collaboration with the case worker at a time that best suited the needs of that site and the case 
worker. From late July through to the end of August 2014, the four members of the QUT 
Doorways Evaluation research team carried out site visits and data collection at the seven 
identified Doorways sites: Canberra, Carindale, Macquarie Fields, Bathurst, Ipswich, Dubbo, and 
Lismore. The onsite visit and data collection process was very intensive and carried out across 
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the period of one week for the ACT and NSW sites and the period of two weeks for the 
Queensland sites.  
Within each site, interviews were performed with a variety of internal and external 
stakeholders of the Doorways service. Internally, interviews were conducted with Doorways 
case workers (n=9) to gain an in-depth understanding of the interpretation and delivery of 
Doorways in each site. In addition, interviews were also conducted with other connected TSA 
(Australian Eastern Territory) staff such as ER volunteers, welfare workers, and internal service 
providers such as TSA Housing and Moneycare, to add further depth to this understanding. 
Interviews were also conducted with Doorways clients in each site. Finally, a total of 45 client 
interviews were conducted across the seven doorways sites. Although the aim was for these 
clients to have at least 3-4 months experience of Doorways, challenges with client recruitment 
required involvement of some clients who were new to the service. The total tally of interviews 
per site is displayed in Table 1. 
Table 1: Data collection tally as of October 2014 
Site: Bathurst  
Data collection type Number 
Client interviews 7 
Case management observations 6 
Doorways staff interviews (Corps Officer, Case Worker, Welfare Worker, 
Regional Manager) 
4 
External service provider interviews (Women’s Refuge, Dept Housing) 2 
Internal service provider interviews (Salvos Family Store) 1 
  
Site: Canberra  
Data collection type Number 
Client interviews 4 
Case management observations 2 
Doorways staff interviews (Case Worker, Corps Officer, ER Volunteer, 
Divisional Manager)  
4 
External service provider interviews (St Vincent de Paul, Care Finance, St 
Benedicts Community Day Program, external NILS provider) 
5 
Internal service provider interviews (Positive Lifestyle Program) 1 
  
Site: Carindale  
Data collection type Number 
Client interviews 6 
Case management observations 0 
Doorways staff interviews (Case Worker, Corps Officers, Divisional 
Manager)  
5 
External service provider interviews  0 
Internal service provider interviews (Childcare workers, Family store 4 
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worker)  
  
Site: Dubbo  
Data collection type Number 
Client interviews 3 
Case management observations 4 
Doorways staff interviews (Case Worker, Corps Officer, ER Volunteer)  3 
External service provider interviews  0 
Internal service provider interviews (Family store worker)  1 
  
Site: Ipswich  
Data collection type Number 
Client interviews 11 
Case management observations 1 
Doorways staff interviews (Case Manager, Corps Officer, ER Volunteers, 
Welfare worker, Indigenous Volunteers)  
8 
External service provider interviews  0 
Internal service provider interviews (Moneycare, Salvos Housing)  2 
  
Site: Lismore  
Data collection type Number 
Client interviews 6 
Case management observations 3 
Doorways staff interviews (Case Manager, Corps Officer, ER Volunteer)  3 
External service provider interviews (Centrelink, Financial Counselling, 
Family Support) 
3 
Internal service provider interviews 0 
  
Site: Macquarie Fields  
Data collection type Number 
Client interviews 8 
Case management observations 0 
Doorways staff interviews (Case Manager, Corps Officer, ER volunteer)  2 
External service provider interviews (Centrelink, Dept Housing) 3 
Internal service provider interviews (Moneycare, Childcare Officer) 2 
  
 
It is worth noting that the type of interviews conducted at each site reflected the individual 
nature of Doorways in that area. This resulted in variability with regards to whether internal or 
external service providers or a combination of both were conducted at the individual sites. It 
also determined the number of ER volunteers, Corps Officers and other The Salvation Army 
(Australian Eastern Territory) staff interviewed. 
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Within each site observations were also conducted with a twofold focus. First, observations 
were conducted of case management meetings with the consent of both case managers and 
clients. Second, observations of the physical space were carried out with a focus on: the client 
flow within this space; how this space was used by clients and case workers; and 
communication patterns amongst staff.  
Finally, a client Case Management Satisfaction and Wellbeing Survey was conducted with all 
interview participants. This survey provides a base-line of client’s satisfaction with the case 
management service and their levels of well-being. In addition to backing up some of the points 
reflected within the interviews, there is the opportunity to readminister this survey in the 
future to establish whether any changes in clients’ views and well-being have occurred.  
Issues with client recruitment 
 
Despite attempts to recruit clients by both case workers and the QUT researcher, numerous 
clients were reluctant to speak with the researchers about their experiences of Doorways. 
Possible reasons for client’s reluctance to speak with researchers may reflect the need to 
establish trust with the researcher prior to being willing to open up to someone new about 
their lives and experiences. For many of the clients, this was their first experience of being 
involved in a research project. It is possible that longer presence of the researcher within each 
location (e.g., two weeks) might help to establish greater trust with clients and encouraged a 
higher participation rate. It is worth noting that in general the case managers were very 
proactive in trying to recruit and reassure clients of the anonymity of the project.  
To attempt to address these low numbers, the researchers continued to be in contact with the 
case workers at each site in an attempt to recruit more clients for telephone interviews after 
site visits. For those sites in the immediate Brisbane area, these interviews would be face-to-
face. In addition, case workers have been asked to send through vignettes or case studies of 
some of their clients. These would capture the main presenting issues, assistance received and 
outcomes for clients. 
Data analysis 
Interview data from clients and case managers was transcribed and then analysed thematically 
by all members of the research team. Thematic analysis involved identifying the most common 
and divergent points within the interview data. Themes were written up with attention to being 
as true to participants’ voices as possible.  
Client survey data was also analysed and incorporated into the report. This data was analysed 
statistically at the descriptive level, with a focus on the average level of satisfaction and well-
being of clients. This data was incorporated into the main findings and was appropriately 
included in the project, providing further weight to the qualitative findings within the report.  
Observational data of the physical environment was also analysed and incorporated within the 
findings sections. Similar to the interview data, emphasis was placed on points of commonality 
and difference amongst the seven Doorways sites. The aim of this analysis was to identify 
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aspect of the physical environment that acted as inhibitors or facilitators of the client’s 
experience and the case managers’ delivery of Doorways case management.  
Finally, as per the requirements of QUT ethics approval, all data was de-identified for both the 
analysis and write up of results. Special care has been taken in the write up of themes to keep 
the analysis concerning Doorways sites in general rather than site specific analysis. The same 
approach has been utilised for clients, in addition to the incorporation of pseudonyms for their 
quotes and vignettes. 
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Appendix 2: Client Survey 
 
 
Case Management Satisfaction 
and Wellbeing Survey 
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Client Satisfaction 
Please provide us with feedback on your overall satisfaction with The Salvation Army’s case 
management service. For each question, circle one response. 
1. The services received were helpful: 
 
Strongly Disagree Disagree Agree Strongly Agree 
 
2. Case managers were supportive: 
 
Strongly Disagree Disagree Agree Strongly Agree 
 
3. Emergency relief volunteers were supportive: 
 
Strongly Disagree Disagree Agree Strongly Agree 
 
6. External service providers were supportive: 
 
Strongly Disagree Disagree Agree Strongly Agree 
 
7. Services received from external service providers were helpful: 
 
Strongly Disagree Disagree Agree Strongly Agree 
 
4. I am better off as a result of these services: 
 
Strongly Disagree Disagree Agree Strongly Agree 
 
5. I would recommend these services to others: 
 
Strongly Disagree Disagree Agree Strongly Agree 
 
8. My overall satisfaction with these services is: 
 
Strongly Disagree Disagree Agree Strongly Agree 
 
9. Any further comments or suggestions 
 
 
 
 
Sourced and developed from Grinnell, Gabor and Unrau (2010, p. 271).  
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The Personal Wellbeing Index - Adult 
We would now like to ask you about your sense of satisfaction with various aspects of your life. 
The following questions ask how satisfied you feel, on a scale from zero to 10. Zero means you 
feel completely dissatisfied. 10 means you feel completely satisfied. And the middle of the 
scale is 5, which means you feel neutral, neither satisfied or dissatisfied.  
Please circle the option that best represents how you currently feel. 
Part 1 
1. “Thinking about your own life and personal circumstances, how satisfied are you with your 
life as a whole ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
 
 
Part 2 
1 “How satisfied are you with your standard of living ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
 
 
2. “How satisfied are you with your health ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
 
 
3. “How satisfied are you with what you are achieving in life ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
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4. “How satisfied are you with your personal relationships ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
 
 
5. “How satisfied are you with how safe you feel ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
 
 
6. “How satisfied are you with feeling part of your community ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
 
 
7. “How satisfied are you with your future security ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
 
 
8. “How satisfied are you with your spirituality or religion ?” 
Completely 
Dissatisfied 
Neutral Completely 
Satisfied 
0 1 2 3 4 5 6 7 8 9 10 
 
 
Source: International Wellbeing Group (2006). Personal Wellbeing Index. Melbourne: Australian Centre on Quality 
of Life, Deakin University. 
(http://www.deakin.edu.au/research/acqol/instruments/wellbeing_index.htm)  
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Demographics 
Finally we would like to ask a few question about yourself. 
1. Sex   M / F  
2. Year of birth    
3. Country of birth      
If not Australia, please state number of years living in Australia     
4. Is English your native language?  Y / N 
If no, please state your native language       
5. Do you have any children? 
 If so, how many children do you have?     
6. Do you have any other carer responsibilities? 
 If so, what is the nature of these responsibilities?      
              
7. How long have you been received support from the with the case management service? 
   months 
8. How frequently do you have contact with the case management service?  
     
 
 
Thank you 
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